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Case x11.—April 24. Young, wt. 19; 
works in a shop. Has been well, except feeling 
rather more tired than usual by her work, till 
last night, when she was wakened from her 
sleep by a pain in the back of her neck. No 
chills. To-day has felt too unwell to work. The 
only suffering is in the back of the neck. By 
a report from one of her shopmates, made subse- 
quently, patient had severe chills all the day be- 
fore; so much 80, that she sat by the stove in 
the workroom all the day. To-have four leeches 
behind the ear, croton oil to nape of neck, a full 
dose of castor oil and glycerin, and then 1 gr. 
ergotin and yy gr. ext. belladonna, every three 
hours. Ice to seat of pain in head, and a jug of 
hot water to feet. 

April 25. Leeches bled freely, with relief. 
This a. u. headache across the forehead, skin 
cool, pulse 61, both irregular and intermittent ; 
tongue clean. Some nausea on taking food. 
No appetite at all. Cathartic operated well. 
Had a slight chill this a. u., about 5 o'clock, 
which soon passed off. Continue treatment, and 
have for nourishment a cup of milk gruel and a 
cup of beef tea, alternating, every three hours. 

April 25, rp. uw. Has had three attacks of 
ehills since last record, which disappeared as 
soon as warmth was applied. Has taken her 
nourishment well. No vomiting. If she takes 
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the full complement of food, is nauseated. Head- 
ache all day across the forehead, and in no other 
part. Stiffness of the neck has disappeared. 
No coldness nor lividity of extremities. Pulse 
62, very irregular, but not intermittent. Has a 
good deal of pain across the hips, but as men- 
strugtion is momentarily expected, it was at- 
tributed to that cause. Thermometer 98,4. 

April 26. Had a very comfortable night; 
slept quietly. The pain in her head ceased 
about 2 4. m. The ice was continually ap- 
plied through the night. Menstruation present 
this a. m., and the pain at the hips is gone. 
No nausea. One slight chill at 2 a. u.; did not 
last long. Pulse 68 to 73; no regularity to it 
at all; intermitted twice in the first quarter of 
a minute counting. Just at present patient has 
no pain anywhere. No appetite; food produces 
disgust. Continued treatment. 

April 26, 8} p.m. Has had a steady pain im 
her head all day, accompanied by a “ funny 
feeling ;”” two chills of short duration, and easily 
broken up by putting her feet to the jug of hot 
water. Tongue clean; breath not offensive. 
Has a feeling of pain in the calves of the legs. 
No opisthotonos. No pain in the nape of the neck, 
where it first began. Pulse 59, very irregular. 
Has had no attack of vertigo. Continued treat- 
ment. 

April 27. Pain continued till after midnight. 
One slight chill. Head is not quite free from 
all uncomfortable feeling. Pulse 79; irregular 
and intermittent. Continued treatment. 

April 27, 6 rp. u. Pulse 64, irregular, and 
feeling as if there were: many half beats. No 
chills and no headache since last record, but as 
she lay in bed, the gas chandelier seemed to pa- 





470 


tient to be swaying back and forth. This con- 
dition lasted three-quarters of an hour, and until 
ice was applied to head, when it ceased. About 
23 p. M. there came a pain in the spine, about 
on a level with the crest of the ilium, a sharp 
pain, which lasted two or three minutes, and 
came and went till half an hour ago. On ex- 
amining the spine in that region, it was found 
to be tender to the touch. No pain in calves of 
legs, and no spasmodic action of the muscles. 
Continued treatment. 

April 28. Pulse 67, irregular, with very 
marked contrasts, but not intermittent. Pain 
in the back kept up, and ice was applied every 
twenty minutes till ll rp. u. At this time the 
pain in the calves of the legs came on, and 
sinapisms were applied. After these were ap- 
plied, patient fell asleep and slept till 1} a. m., 
when she awoke with some pain remaining, but 
less than before. After this, occasional pains 
showed themselves, here and there, but now (84 
A. M.) she feels comparatively free. There is a 
little pain in the back, just enough to know that 
it is present, but the head is free. Continued 
treatment, , 

April 28, p. uw. Pulse 57, regular. Has had 
no pain, except in her back, and that slight, 
since morning visit. No chills; no vertigo. 
Appetite begins to return. Continue treatment, 
and have a teaspoonful of brandy every two 
hours, 

April 29. Noe pain. For a short time suf- 
fered from q feeling of constriction across the 
forehead, but it passed away on the application 
of ice. Slept nearly all night. The pain in 
her back gradually abated till 11 Pr. u., when 
patient fell asleep and woke entirely free from 
it. Tongue clean. Pylse 58, regular, but at 
times very feeble. Continued treatment. 

April 29, 8} p.m, Pulse 66, regular, but un- 
equal in force. Has been free from pain all 
day. The tenderness on pressure along the 
spine, noticed on the 27th, has disappeared. Is 
hungry. No chills. Continued treatment. 

April 30. Slept well throughout the night. 
Was awake only when she took her medicine. 
Pulse 66. Continued treatment, 

May 1. Pulse 70, aboyt normal in all its 
characteristics. Has had no pain since Jast re- 
cord, except a slight dull feeling of uneasiness 
in her spine, where the tenderness existed. Had 
a very slight chill in the Pp. u., which passed off 
immediately. Take one-half the quantity of 
ergotin and belladonna. Continue brandy. 
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May 2. In attempting to sit up in bed, yes- 
terday, to eat her dinner, felt dizzy and faint, 
and was obliged to lie down immediately. Was 
relieved by so doing. Late in the Pp. m. a slight 
pain at the top of the head, which was relieved 
by ice. Slept all night. This a. u. free from 
pain, but felt tired on waking. Now (9 a. m.) 
all right. Pulse 98, quite irregular. To be kept 
perfectly still and continue treatment. . 

May 3. No return of pain. Reports very 
well. 

May 4. Convalescent. 

Case x111.—April 25. —— Ulman, et. three 
years and two months. Did not eat as much 
dinner as usual, Went out to play, but came in 
erying about his teeth. Legs were cold, and his 
left arm and hand completely so: His right arm 
was warm enough. Said that his neck, at the 
back, hurt him. Was put in a mustard bath, 
and in the course of a couple of hours got warm. 
Inclined to sleep. Almost stupid. Groaning 
and twitching. Has no control over his bladder, 
and passes water with more than usual copious- 
ness. Now (6} p.m.) asleep. Skin red, pro- 
bably from his bath. Pulse 186, very irregular. 
Body warm. Have two leeches to each space 
behind the ear, croton oil to nape of neck, ice 
to head and hot water to feet, and to take 1 gr. 
ergotin and 75 gr. ext. belladonna, every three 
hours. Food to be milk and beef tea, alternately. 
Have a dose of castoria for a cathartic. 

April 26th. - Leeches bled very freely ; slept 
all night quietly, and without fever; dejection 
from cathartic about six o’clock a. M.; at seven 
o’clock a. M. a paroxysm of fever, during which 
his face was crimson; no chills; now, eight 
A. M., pulse 133, with two intermissions in the 
minute, and constant irregularity; continue 
treatment. 

April 26th, p.m. Has complained very little of 
pain to-day, and has been quite talkative; 
asleep an hour and a half; now, six P. M., pulse 
100, irregular, and intermittent three times 
during the minute; no chills; no nausea; no 
inclination for food ; considerable twitching of 
the muscles. 

April 27th. Slept, with very little waking 
through the night; breath very foul; pulse 
106; very irregular, but not intermitting ; no 
chills; one paroxysm of fever; no appetite ; 
urine scanty ; spasmodic action of muscles gone. 

April 27th, p.m. Had a paroxysm of fever 
about one P. M.; no chill; pulse 115, and ir- 
regular; while sleeping was in a profuse per- 
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spiration, and his face was crimson; is very 
thirsty ; tongue clean ; offensive odor of breath 
gone; continue treatment. 

April 28th. Pulse 124; regular; tongue 
clean; slept very quietly; appetite coming 
back. 

April 28, p. wm. Has had no pain during the 
day; pulse 112; regular; continue treatment. 

April 29th. Rested very well; pulse 128, 
with one intermission during the minute of 
counting ; urine still is less in quantity than in 
health ; complains of no pain; has one slight 
paroxysm of fever; continue treatment. 

April 29th, p.m. Doing very well; pulse 
110. 

April 30th. Cerebral symptoms gone; during 
the night was attacked with hoarseness without 
any cough ; is still quite hoarse, but not croupy. 
Have . 


R Vin. ant. tart., 
Syr. scill., 
Spts. menth. virid., 


Syr. aurantii, 


M. 


Take one teaspoonful three times during the 
day. Pack throat with a towel wrung out in 


cold water. 

May Ist. Was quite hoarse through the 
whole of yesterday, and most of the night, but 
at visit this a. M. is well. 

May 2d. Convalescent. 

Case xiv. May 2d. Church. Patient 
has been much fatigued of late, and for a long 
time has had severe spinal disease; went to 
bed as well as usual, and at her usual time ; had 
occasion to go into the entry, and while stand- 
ing in her night dress, at the stairs, was seized 
with a tremor and chill, which made her teeth 
chatter; the attack was not attended with any 
coldness of the surface ; pulse 66; the tempera- 
ture of the body, although the thermometer 
was kept more than five minutes in the axilla, 
did not rise above 97;. By applying hot water 
to the feet patient soon came out of the chill. 
Has no pain in head nor neck, nor is suffering 
from any symptoms different from what she has 
had many times before (except the chill) in at- 
tacks of spinal irritation, except what she calls 
a “queer feeling” in her head, as near a feel- 
ing of congestion as anything she can describe. 
Ordered hot gruel, twenty grains bromide 
potass. This quieted her and she slept; pulse 
regular, but kept at the low rate recorded. 
When I left patient, at two o’clock a. M., 
warmth had returned all over the body. Ung. 
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verat. was ordered to be applied to the nape of 
the neck and along down the spine. 

May 3d, 8 a. wu. Has had some sleep. No 
change in symptoms. The differential symp- 
toms between her accustomed attacks and the 
present one are that the former usually subside 
at once under the administration of remedies ; 
while now she continues to suffer just about as 
much as at first, and she has lost her strength, 
being hardly able to stand on her feet. Head 
is no worse; if any change, a little easier than 
at the end of night visit. The first two or three 
cervical vertebre are tender to the touch, and 
all the uneasiness she has is referred to that 
locality. The ung. verat. has caused a good 
deal of smarting. Pulse 76, equal and regu- 
lar. Continue treatment. 

May 3d, 3 rp. u. Condition, in the main, re- 
mains unchanged as to pain and prostration. 
Pulse slightly fluttering at times. No return 
of the chills. Taking a view of the case as a 
whole, I decided to put her on the treatment 
already pursued in the preceding cases, and 
accordingly patient was ordered one grain 
ergotin and yy grain extract belladonna every 
three hours; one leech to each mastoid pro- 
cess; croton oil to the nuchae; ice p. r. n., 
and constant heat to lower extremities. 

May 3d,8 p.m. No change in condition, ex- 
cept that the pulse has become decidedly irregu- 
lar, and at times so faint as to be almost inap- 
preciable, although not really intermittent. 
Continue treatment, and have one drachm of 
brandy every two hours. 

May 4th. No change, continue treatment. 
After this, owing to illness, the patient passed 
out of my hands and was attended by Dr. John 
P. Reynolds, who made no change in the treat- 
ment. She came again under my care. 

May 15th. Is convalescent from cerebro-spinal 
attack, but is very weak and prostrated. Strength 
does not come back. Has very little power over 
her lower extremities below her knees. Head is 
confused by the least excitement, and patient 
cannot keep her mind fixed on any subject. 
Appetite is coming back. Saffers from night 
sweats. To be rubbed with a towel saturated 
in brine and dried. Have limbs bathed with an 
infusion of filix mas, buckhorn, in brandy. 

From this time, by an exceedingly slow pro- 
gress, patient gradually regained her strength 
under a tonic course of syr. ferri pyrophosph. 
and bromid. potass, twenty grains, chloral 
hydrat,, ten grains, p. r. n., to counteract the 
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wakefulness, which became a prominent. and 
annoying symptom after she was convalescent. 
Early in July she left for the mountains. 

Case xv. May 3d. —— Felix. Is usually 
very well, but for two or three days has not 
been in her accustomed health. This P. m. has 
been suffering from a pain between the eyes, 
extending backward to the base of the brain, 
not severe but persistent; pulse variable, 61, 
65, 72, in as many consecutive minutes; quite 
irregular; once or twice intermittent; has had 
a chill; has had no appetite all day; is sitting 
up, and attributes her malaise to having taken a 
slight cold, and is, with difficulty, persuaded to 
goto bed. To have one grain of ergotine and 
one-tenth grain extract belladonna every three 
hours ; two leeches behind each ear ; ice to head, 
according to the severity of the pain ; croton oil 
to nape of neck ; and heat to the feet. 

May 4th. Had a fair amount of sleep; pulse 
72, irregular ; pain continues in the same place, 
and as severe as at last visit; leeches bled 
nearly all night. Continued treatment. To 
have milk porridge and beef tea, a teacupful 
alternately every three hours. 

For the same reasons as expressed in the 
record of the last case this patient passed from 
my care to that of Dr. Reynolds, who made no 
change in treatment. She convalesced so far as 
to ride out on the 9th, and rapidly recovered. 

Case xvi. May 16. —— Hyde, et. 6} years ; 
was perfectly well and had been to the circus 
the evening before. Soon after his return home 
was seized with severe headache at the nucha, 
accompanied by a chill. 
headache all over his head ; pulse irregular, and 
about 80 per minute, an average of several 
minutes. Was ordered a dose of citrate magne- 
sia, and  ergotine, and extract belladonna, one 
grain of the former with one-tenth grain of the 
latter every three hours; croton oil to seat of 
first pain; two leeches on each space behind 
the ears; and ice to head p.r.n. Patient con- 
tinued without growing any worse ; the pain in 
the head and in the spine gradually abating un- 
til the 24th, when he was thoroughly convales- 
cent. 

Casz xvi. June 15thh —— Hussey, et. 
about 30 years; has three children ; ordinarily 
well. Did not feel very well in the forepart of 
the day yesterday, but kept up till supper time, 
when, while at the table, was seized with a very 
severe pain in the head and at the back of the 
neck; her face flushed up to a deep crimson, 
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and almost immediately had a chill; her flesh 
was cold; teeth chattered ; and patient felt cold 
‘clear through.” Now in bed; expression of 
face that of suffering; tongue coated; some 
fever ; pulse regular, 65; no appetite; cannot 
sleep for the pain in the head. To have one 
grain ergotine, one-tenth grain belladonna 
every three hours; croton oil to nucha; ice to 
head ; a bottle of hot water to the feet; and 
milk porridge and beef tea alternately for food. 

June 17th. Ias had a good deal of fever 
during the night, but little at visit; pain in 
head and back of the neck a little less severe ; 
reports a pain across the lumbar region, in the 
spine. Continued treatment; and apply tincture 
sap. et opii to seat of lumbar pain; pulse 68, 
regular ; abdomen quite tender on pressure. 

June 18th. Pulse 68, regular ; tongue cleaner 
than yesterday. Just now has very little pain 
anywhere except in her back. Flesh warm; 
says her head feels confused. No appetite; 
slept very well. Continued treatment. Have 
a cathartic dose of ol. ricini and glycerin. 

June 19th. Has been in about the same 
state since last record as then. Pulse 68, irreg- 
ular and unequal for the first time since attack 
commenced. Tongue almost clean; no appe- 
tite. Thermometer 103;4. Some pain in ab- 
domen. Says that she has no pain, but a con- 
fused feeling in her head. No pain but an 
aching feeling up and down the spine. Says 
that for three or four weeks before she was 
seized had been suffering almost constantly 
from sick headache, and on that day, Sunday, 
14th, got up with the usual feeling; about tea 
time, after having been to ride, was attacked 
with a different kind of pain in her head, sharp 
and almost unbearable, followed almost imme- 
diately by high fever ; vomiting ; cramps in the 
stomach, and a chill that went through every 
part of her body. The pain extended the whole 
length of the spine. Is very thirsty; senses 
perfect. Continued treatment. 

June 20th. Cathartic has continued to 
operate, causing great pain. Pulse 68, regular. 
In other respects free from pain. Have tr. opii. 
camph., 3j., p. r. n. 

June 2st. Free from fever, and when she 
lies quiet and still has no trouble with her 
head. Pulse 68, somewhat irregular, and whea 
she attempts to sit up in bed, very feeble. 
Head still feels confused; cannot think; 00 
appetite. Tongue clean. Pupils have not been 
affected in the slighest degree by the belladonna. 
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Ilave the ergotine and belladonna one-half as 
often. :; 

June 22d. Pulse 65, regular and normal in 
strength. Has no pain. Appetite has re- 
turned, and: patient is quite hungry. Except 
that her strength is entirely gone, and she feels 
faint at every attempt to get up, patient feels 
well. Omit medicine. Patient was put on a 
_mild tonic course, and visits discontinued. 

Case xvi1.—June 23d. —— O'Keefe, set. 21. 
Patient is a coachman in a private family; 
family history good ; never was ill before ; came 
to Boston from Nahant, where, about a week 
ago, he had a chill. Six days ago pain came on 
in back of head and neck, and down the spine 
to thighs; he also vomited. Was seen on the 
20th, by Dr. Borland, who found him complain- 
ing of intense pain in nucha, neck stiff, but 
head not drawn back. Pulse feeble, but not 
hurried. Petechial spots on arms, and a few 
vesicles of herpes on left side of mouth. Bowels 
constipated ; tongue coated; mind stupid when 
let alone, tending to run off in a wandering de- 
lirium. Entered Boston City Hospital, June 
22d. Present condition: in bed; dorsal decu- 
bitus ; well nourished ; face inclined to lividity ; 
neck stiff; a few vesicles of herpes on left side 
of mouth; slate color spots, a few lines in 
diameter, covering chest near both shoulders, 
arms and inner sides of thighs. There are a 
few scattered ones on back and legs. Mind 
tolerably clear; complains of intense pain in 
back of head and neck; these parts are tender 
to the touch. Tongue clear, around edges; 
centre dry, brown and cracked; between the 
central dry line and the clear edge is a greenish 
pasty layer. No appetite ; considerable thirst ; 
bowels constipated ; micturition free. Tempera- 
ture 1037,; pulse 76; respiration 36. 

June 24th. Morning temperature 101;4; 
pulse 71; respiration 24. No change in condi- 
tion from what was reported last evening; to 
have ergotine, gr. 1, ext. bellad., gr. 5, every 
four hours. Apply croton oil to nucha and 
ice to head. 

June 25th. No change in condition; no ir- 
regularity or intermission of the pulse. To have 

R. Ol. ricini, 3 
Glycerine, 88 
Spts. sem. anisi, Zi. 

Ft. haust. 

Morning, temperattre 102,%,; pulse 80; respi- 
ration 24. Evening, temperature 101,4,; pulse 
96; respiration 24. 


M. 
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June 26th. Tongue uniformly coated with 
yellowish white paste ; edge free from coating 
Rigidity of neck remains the same. Senses 
perfect ; pulse 58 and regular. Petechiz more 
numerous and resembling small ecchymotic 
spots. Morning, temperature 101,%,; pulse 72; 
respiration 24. Evening, temperature 102, ; 
pulse 76; respiration 20. 

June 27th. Pupils somewhat dilated. In 
other respects unchanged. Morning, tempera- 
ture 100,5,; pulse 84; respiration 21. Evening, 
temperature 103; pulse 80; respiration 26. 

June 28th. Had slight epistaxis last night. 
Rather less pain in head; general condition 
unchanged. Morning, temperature 103; ; pulse 
78 ; respiration 20. Evening, temperature 102,4, ; 
pulse 72; respiration 24. 

June 28th. Petechiae on upper part of body 
unchanged ; quite numerous on abdomen, few 
on thighs. More numerous below knees; in- 
creasing in size and color ; skin not raised over 
any of them ; pupils still dilated; eyesight per- 
fect; other senses perfect.‘ No pain in head. 
Pain referred altogether to the first two or three 
of the cervical vertebra. Cannot reach breast 
with chin. Much more freedom of motion the 
other way. Tongue in same condition as re- 
corded on 26th. Pulse perfectly regular, and 
of normal fullness; appears lighter. Morning, 
temperature 102;4,; pulse 72; respiration 24. 
Evening, temperature 104;4,; pulse 80; respi- 
ration 24, 

June 30th. Condition unchanged. Morning, 
temperature 100;4,; pulse 80; respiration 24. 
Evening, temperature 100,%,; pulse 70; respira- 
tion 22. 

July 1st. An ophthalmoscopic examination 
was made yesterday by Dr. Williams, whose re- 
port is as follows, viz: “There has been a 
neuritis, but now disk looks as if inflammation 
was passing off. Nothing else abnormal seen.” 
Perfectly free from pain. Motion of head 
rather more free. Morning, temperature 99,% ; 
pulse 72; respiration 18. Evening, temperature 
102,4; ; pulse 80; respiration 22. 

July 2d. Last night had headache in region 
of cerebellum; no change in other respects. 
Morning, temperature 102,§,; pulse 75; respi- 
ration 28. Evening, temperature not taken. 

July 3d. Spots passing off. Both pupils 
dilated. Right obeys the light better than the 
left. Left a little more dilated than the right. 
Omit medicine. 

July 4th. Pulse 78 and irritable; skin hot, 
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Pupils obey the light more readily ; head very 
hot. Apply a cloth wet with alcohol to forehead. 

July 5th. Pulse 61, and quiet; skin quite 
natural. Yesterday Pp. m., whole left side be- 
came paralyzed. This morning there was 
twitching of the left sterno-mastoid muscles for 
a short time. Is a little delirious. 

July 6th. Paralysis continues and has ex- 
tended to the muscles of the throat, so that deg- 
lutition is imperfect. Ordered an enema of 
four ounces of beef tea, every three hours, also 
inject subcutaneously ,4; grain strychnie sulph. 
three times a day. 

July 7. Condition remains unchanged. Have 
brandy, 38s, by injection, every three hours. 

July 8. Has been growing worse since last 
record. : 

July 8, 9.35 p.m. Dead. 

Case xvi11.—December 5. —— Clapp, et. 
14, Last Sunday, Nov. 30, was seized with pain 
in the region of cerebellum, accompanied with 
swelling of the muscles of the neck, and ina- 
bility to move the head except to a very limited 
extent, and with great pain. With the attack 
came high fever, which has gradually subsided. 
Patient now has fever in the Pp. u., but in the 
morning (the time of the visit) is quite free from 
it. Has pain at the top of the head, which he 
describes as paroxysmal, jumping. Tongue 
clean. Pulse 84, very irregular, ranging from 
6 to 9 beats in equal portions of the minute. 
Tonsils very much swollen. Patient had already 
taken a powerful cathartic dose of medicine, and 
he was ordered ergotin, 1 gr.; ext. belladonna, 
to gt-, every four hours. To apply tr. iod. to 
the inflamed tonsils with a brush, and rub the 
throat externally with liniment of ammonia. 

December 7. No material change. Reports 
that at the time of the commencement of the 
attack his sight was much disturbed, blurred. 
This symptom has passed away. Pain at top 
of head remains without abatement. Continued 
treatment. 

December 9, 11 a. u. Condition very comfort- 
able. Pulse 80, regular. Patient reports that 
in the morning he is always much better than 
he is in the p. m. Continued treatment. 

December 11. Reports that he has felt quite 
well since last record. The stiffness in his neck 
has gone, and he has very little headache. 
Pulse regular, and normal in frequency. Dimin- 
ish the dose of the medicine ordered one half, 
and after three days omit it’entirely. Not to 
return to schol for three weeks. 
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Patient was seen four weeks after the date of 
last visit, and he had then returned to school. 
He reported that he could not study nor apply 
his mind to anything. Felt lazy and disinclined 
to any work. Appetite not good. Felt about 
half sick. Face wore a tired expression. 

CasE x1x.—December 14. Page, eet. 13, 
For about a week, patient has been ailing and 
losing his appetite. Tongue coated, breath of- 
fensive. No fever. Temperature of body nor- 
mal. Function of boweis well. Pulse 96. 


K.—Spts. ether. nit., 
Liq. ammon., acet., 4% 33 
Aquee camph., ij. 
Take a tablespoonful every three hours. 
December 15. Right ear inflamed and covered 
by an eczematous eruption. Hands cold. Pulse 
82, irregular. Patient is listless ; disinclined to 
exercise. Scalp quite sore to the touch. Pain 
through his head, from side to side. There is 
great tenderness, on pressure, at the nucha; 
also along the cords of the neck. Says the pain 
goes through his head from ear to ear, and when 
he shakes his head it gives him pain; also when 
he sits down quickly. To have ergotin, 1 gr.; 
ext. belladonna yy gr., every four hours. Lini- 
ment of ammon. to tender spot at nucha, and 
3ji. 
gr. j. 


R.—Ung. benz. zine, 
Tannin, 


Apply to the ear. 

December 15, rp. u. No change of consequence 
since morning. The feeling in his head con- 
tinues, but there is no pain except on a sudden 
jar or motion. Senses perfect. Hands quite 
hot. Pulse 71, very irregular. No thirst. Ear 
much improved. 

December 16. Slept all night, but restless 
during his sleep, which is not his natural con- 
dition. Hands, this a. m., cold. Tongue slightly 
coated. Pulse 71, irregular, with occasionally 
a very feeble beat, but no intermission. Appe- 
tite as good as usual. Feeling in head same as 
before reported. Reports that several times 
during the day he feels cold, and in a short time 
hot again. The temperature of the room makes 
no difference in this. Continued treatment. 

December 16, p. um. No change from morning 
report. Pulse 71, very irregular. 

December 17, a. uw. In his general condition 
patient is slightly improved. Condition of head 
unchanged. Pulse 66, very irregular. Con- 
tinued treatment. : 

December 17, Pp. w. No change. 

December 18, a. ux. Pulse 63; same irregu- 
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larity that has been noticed. Tenderness about 
the nucha much abated. Says his head feels 
better to-day. Continued treatment. 

December 18, p. mu. Pulse,70; quite free from 
irregularity. Continued treatment. 

December 19, a.m. For the first time, the 
pulse, 80, is steady during two minutes, No ten- 
derness at nucha. Continued treatment. 

December 20. Does not feel quite so well. 
Has been constipated for past three or four days. 
Had some pain in his head yesterday. Pulse 
30 for the first half minute of counting, and irre- 
gular, then 72 for a whole minute, and steady. 
Have a cathartic and continue treatment. 

December 20, p. wm. Has passed a very good 
day. Cathartic has operated, with benefit. Pulse 
82, steady. 

December 21. Pulse 80. No pain anywhere. 
Has had additional free dejections. Continued 
treatment. 

December 22. Patient reports that on first 
going to bed he lies awake for a long time, but 
after he gets to sleep he does not wake till morn- 
ing. No pain, no uncomfortable sensations. 
Appetite moderate, tongue well. Pulse 63 to 
60. Once in the first minute of counting, and 
twice in the second, there was irregularity. 
Continued treatment. 

December 23. Slept soundly all night, and 
very late this a.m. Pulse 54, the average of 
several minutes; unequal in succeeding half 
minutes, 24, 26, 28. Occasionally the beat is 
almost imperceptible. Action of heart feeble. 
Hands cold. Yesterday suffered from a feeling 
of listlessness almost amounting to stupidity, 
with an inclination to sleep. No pain, no ver- 
tigo, no tenderness on pressure, no affection of 
the special senses. Appetite poor. Have a tea- 
spoonful of brandy every three hours, and add 
to his diet a cupfull of streng beef tea twice a 
day. Continued treatment. 

December 23, rp. m. Says he feels much bet- 
ter for the brandy. Extremities warm. Pulse 
80, full and regular for several minutes. Con- 
tinued treatment. 

December 24. Slept very well. Pulse 70; 
very slight irregularity. Continued treatment. 

December 25. Went to drive yesterday. Feels 
tired, with nothing todo. Slept well. On rising 
this morning felt a momentary dizziness, which 
passed off as soon as he began to walk about. 
No pain. Pulse 68, 78, 76, in three successive 
minutes. Feeble in character. Omit ergotin 
and belladonna one-half. Continue brandy and 
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other treatment, and have a teaspoonful of tr. 
gent. co., twice a day. 

December 26. No material change from yes- 
terday’s record. 

December 27. Pulse 78, full, steady and 
strong. Had no vertigo on rising this morning. 
Is very hungry. Continued treatment. 

December 28. Doing well. Pulse 80; once 
or twice a single irregularity was noticed. Gen- 
eral condition satisfactory. Continued treat- 
ment. ; 

December 29. Doing well. Pulse 78, steady. 

December 31. Doing well. 

January 2, 1874. Doing well. Pulse regu- 
lar. 

January 4. Doing well. Pulse regular and 
normal in frequency. Omit ergotin and bella- 
donna. Continue brandy and tr. gent. co. 

January 11. Father reports that patient does 
not recover from his weakness ; cannot bear any 
fatigue. Any exertion causes dullness and a 
sense of uneasiness. After a day of some ex- 
citement, had a sense of pain along the spine, 
which went away after a night’s sleep. Omit 
tr. gent. co., and have syrup. ferri pyrophos- 
phate 3j, three times a day. 

January 21. Gains very slowly. Occasional 
irregularities still noticeable in pulse. Gets very 
tired, and has the legs ache after any exertion. 
Appetite good. Cannot sleep. Have 

R.—Bromid. potass., 
Bromid. ammon., 
Aque, 

Take 3ij on going to bed. 

February 12, Reports himself to be much 
better. Can endure more fatigue, feels brighter 
and in better spirits. Pulse continues for sev- 
eral consecutive minutes normal in frequency, 
and regular. Was advised not to go to school 
at present. 


aa 3j; 
ij. 
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HosPiTaAL REPORTS. 
COLLEGE OF PHYSICIANS AND SUR- 
GEONS, N. Y.—CLINIC ON DISEASES 

' OF WOMEN. 


BY PROF. T. G. THOMAS, 


Double Uterus and Vagina. 


GENTLEMEN :—To-day I have the privilege, 
through the kindness of Dr. Austin, of, showing 
you that rare form of abnormality known as 
double uterus. Dr. Austin is greatly entitled to 
our thanks, inasmuch as he has thus favored us, 
with much inconvenience to himself. I have 
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here also a specimen obtained many years ago 
from the dissecting room, where is found a simi- 
lar condition of affairs, As you may doubtless 
know, it is not a double uterus and vagina, but 
@ uterus and vagina with a septum dividing 
them into two divisions. There are only two 
ovaries, one on each side. This specimen is 
nearly perfect, but when it was drying it was 
not properly looked after, and a portion of the 
septum is displaced. (The patient was brought 
into the clinic and exposed. The only point to 
attract attention was a small pouting surface of 
mucous membrane which proved to be the sep- 
tum. Dr. Thomas introduced his first and 
second fingers on either side of the septum, 
—- that the septum extended verticall 
when the patient rested on her back). When 
= my first and second fingers into each vagina, 

detect each cervix, and when two sounds are 
introduced they diverge, one going into each 
corner. It is of interest in this case to know 
that it was treated for years, and the true con- 
dition of it never made out. 


Sarcoma of the Uterus (Suspected). 


You would do well to watch this patient nar- 
rowly. Notice the complete debility. I know 
the first thought that enters your mind is that 
she has carcinoma, which she has not.. When 
the case is examined, you would be very likely 
to tell your patient confidently that you can 
cure her, and the chances are that you would be 
very much mistaken. If I had seen and under- 
stood a case like the present long ago, I would 
have made fewer mistakes than I have. 

M. O. T., aged forty, single. Up to the pres- 
ent has menstruated. During the last two years 
complained of pain in the legs and back. Has 
also complained of metrorrhagia, but never was 
examined before yesterday. 

Vaginal Examination.—The cervix is open 
and admits‘the tip of the finger. The uterus is 
in position, and measures two inches and a half. 
There projects down into the cervix a mass, and 
around this mass you can sweep the finger. The 
sensation it gives the finger is that it is hard 
and round. My opinion is that, although this 
resembles polypus, it is not polypus, but another 
variety of growth that has only lately attracted 
attention. I refer to uterine sarcoma. 

Paget refers to this class of tumor as recur- 
rent fibroid of the uterus, and describes the 
variety as being of a nature that easily breaks 
down, and when it has broken down proves a 
mass that resembles fungus hematodes. If re- 
moved it will return again and again. Eventu- 
ally the death of the patient resembles that of 
carcinoma. Beware, in excluding this disease. 
That which makes me suspect it to be a sarcoma, 
is the fact that there is so grave constitutional 
trouble arising from such a small tumor. The 
microscope alone can settle the matter. True 
carcinoma is heterologous with the tissue from 
which it developes. Uterine fibroids are the re- 
verse of this, whereas sarcoma holds middle 
ground, as being composed of connective tissue 


and cells, but the connective tissue in sarcoma | 
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is in much greater quantity than in carcinoma, 
That is about all I know on the subject, and I 
think it is about all that is known. It is onl 
in the recent works that it is mentioned, and 
do not think that it is mentioned in all of them. 
Some years ago I published six cases of carcino- 
ma, and I feel confident now that four or five of 
them were sarcoma, from their development. 
I hope I may be mistaken about this, but I shall 
remove or confirm my suspicions by operating 
on the case. The operation will be to slit up 
the cervix and either enlarge the mass or stri 
it off from the uterine wall. If it is a fibroid, 
this may be done easily, but by no means so if 
it is a sarcoma. Matthews Duncan has reported 
a case of this kind. When the mass breaks 
down and leaves a bleeding stump, the hemor- 
rhage is usually very profuse. 


Recto-Vaginal Fistula. 


Mrs. X, aged thirty-one, married; has had 
two abortions, the last one five years ago. 
Eight months since detected, for the first time, 
an escape of air from the vagina. Shortly after 
this there appeared fecal matter. 

Vaginal ecetniiien About one inch from 
the anus there is found an opening existing be-, 
tween the rectum and vagina. The sphincter 
of the anus is perfect. ‘This is recto-vaginal 
fistula. This class of fistula is usually caused 
by a fish-bone, or some other irritating sub- 
stance resting on the rectum and ulcerating its 
way through. Syphilis is a very common cause 
of it, though no trace can be detected in this 

atient. Vesico-vaginal fistula, on the other 
and, is nearly always the conseqence of partu- 
rition, and usually caused by the head of the 
child pinning the fold of the bladder to the 
tubes for a sufficiently long time to cause 8 
slough. 

Treatment.—Before peeing evacuate the 
bowels thoroughly, and for this purpose cathar- 
sis should be extended for a period of ten days 
or two weeks. The reason of this prolonged 
catharsis is, one or two evacuations of the rec- 
tum do not by any means remove the feces 
from the whole intestinal tract, but when you 
have thoroughly evacuated the bowels the pa- 
tient may be kept constipated for a week with- 
out any difficulty. To produce the effect a 
cathartic pill may be given every eight or ten 
hours. hat is true in this case, as to the ad- 
vantage of producing complete catharsis, is also 
true before operating for ovariotomy. 

Operation.—The patient is placed on the 
back, and Sims’ speculum introduced so as to 
press up the anterior wall of the vagina; re 
tractors are then introduced, so as to keep the 
sides of the vagina crowded back. Then the 
finger is introduced into the rectum and the fis- 
tula brought forward and exposed. This case 
was operated on before, but it was a failure. In 
operating it is important to make a wide base, 
into which the sutures are inserted ; there is 
greater danger of making too narrow than of 
too broad a base, as far as the success of the 
operation is concerned. 
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Sub-Peritoneal Fibroid of the Uterus. 

A. D., aged thirty, widow, negro; has been 
sick for the past fifteen years; complaining of 

in in the lower part of the abdomem, in the 

ack, and in the lower extremities ; has also had 
menorrhagia. 

Vaginal Examination.—The cervix is large, 
and patulous, and low in the vagina. On intro- 
duction of the sound the uterus is found to mea- 
sure three and a half inches in diameter. Pos- 
teriorly to the uterus there is a large mass 
which presses on the reetum. When pressure 
is made on the womb it moves up, and carries 
this mass with it. It is, therefore, not cellulitis. 
One of the ovaries also is dislocated. The tu- 
mor posterior to the uterus and attached to it 
is a subserous fibroid. I think it is that, from 
its connection with the uterus, from the peculiar 
feel it gives to the finger, and lastly, from the 
race the patient belongs to. 

Treatment. The medical treatment of sub- 
serous fibroids is not very promising, to say the 
least. It may then be asked what is the good 
of knowing that this is the true state of affairs, 
when we can do nothing. Simply this: it keeps 
us from treating a case like this when we know 
treatment will cause trouble. For fibroids ergot 
is the best remedy ; but in a case like the pres- 
ent, where the tumor is completely external to 
the body of the uterus, any influence exercised 
on the fibres of the organ can do but little bene- 
fit to the tumor. When the patient ceases to 
menstruate the tumor will give her less and 
less annoyance. By applying a pessary the 
heavy uterus might be kept up, and the ee 
able symptoms of which the patient complains 
be removed. Beyond this, treatment would be 
useless, 

Bright’s Disease—Induction of Salivation by 
Means of Pil. Cath. Comp. 

_Mr. A. 0., aged thi At the outset of the 
disease there was nothing of special interest. 
The patient complained, however, of marked 
constipation. For this one cathartic pill was 
ordered every six hours, till bowelsmoved. He 
was not seen for a day or two, when, in the in- 
terim, a dozen pills had been taken, but no 
motion from the bowels. At the next visit pro- 
fuse salivation had set in, which greatly aggra- 
vated the distress of the patient. The disease 
ran a rapid course, resulting in-death. The 
only important fact connected with it was the 
danger resulting from the continued: use of ca- 
thartic pills containing mercurials, either in 
those cases where prolonged catharsis is re- 
quired, or, as in the case narrated above, where 
the other agents are imperative. 

Errors in Diagnosis. 

GenTLeMEN :—I bring before you to-day two 
cases which I think you will find to be of con- 
siderable interest. They were both sent to this 
clinic for an opinion in respect to ovariotomy. 

Fatty Abdominal Walls. 

This first patient has, as you see, a flattened 

abdominal tumor, and we shall try and find out 
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the cause of it. By placing the hand over the 
abdomen, and pressing down with each expira- 
tion, we go down and down till I find under my 
fingers the pulsation of the aorta. This settles 
one thing, and that is that there is not there 
what is properly called a tumor. Another 
method is to get the hand of an assistant to press 
on the abdomen, and the two hands of the ex- 
aminer, one on each side of the abdominal wall, 
when brought together beneath the hand of the 
assistant, will find in their grasp a tumor, if 
there is oné. When this is done, the hands 
come together, but as they do come together they 
find thick abdominal walls, which can be ro- 
tated from side to side. 

There are three states of the abdominal walls 
which are often mistaken for abdominal tumors ; 
two of them we are able to present to the clinie to- 
day: Ist, fatty walls; 2d, rigidity of walls ; 3d, 
elephantiasis of the abdominal walls. I have 
known cases like the one we have here to-day 
to come across the continent for operation. In 
their diagnosis, system and great care are both 
necessary ; for though it appears simple enough 
to read and hear about, it is by no means easy 
when the patient is placed before you, as you 
know that a tendency to a deposition of fat oc- 
curs about the menopause, and it may be that 
we have emaciation over the whole of the body, 
with the exception of the abdomen, and there 
the deposit of fat. rpd 

This condition, though irremediable, is sim- 
ply uncomfortable, and entails no danger, un- 
ess it is that of being subjected to an operation 
through mistake, fur cases have been cut into 
again and again. : 

Elephantiasis, though a rarity, does exist. 
Dr. Atlee, of Philadelphia, describes one case 
where he was called to operate, and found the 
patient sitting on one chair and supporting the 
abdomen on another. 


Rigidity of Abdominal Muscles Causing Phan- 
tom Tumor. 

I now present to you another case, of greater 
interest, if possible, than the one just taken out. 
It comes from a first-class diagnostician, with a 
note inquiring if it is an appropriate case for 
operation. When the patient lies exposed on 
the table there is noticed an abdominal tumor, 
resembling very much an ovarian cyst. It is 
accuminate, the apex being at the umbilicus. — 

When we palpate it, there is the feeling as if 
it was an ovarian cyst. We now try the method 
I have mentioned so often, and find that we go 
down and down till there is no tumor at all, yet 
when the hand is removed we have the tumor 
again. This is not fat, for when we try to gather 
the walls up in our hands we are unable to grasp 
as large a mass as we did in the last case. 
When we percuss it we get the clear, resonant 
sound of gas, yet this is not tympanites. It was 
described by the older authors as phantom tu- 
mor. Three or four cases have been operated 
on by mistake, and, strange to say, two by the 
same man. It is, properly speaking, a case of 
spasm of the abdominal muscles, and when we ex- 
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amine the abdomen we find the oblique group of 
muscles quite tense. It is this that gives rise to 
the accuminate appearance so closely resembling, 
to the eye, an ovarian cyst ; and the contracted 
state of them, making the abdomen hard, is well 
calculated to deceive us on palpation. Were the 
patient anzesthetized the spasm would be con- 
siderably lessened ; but as she is, as soon as the 
hand touches the skin it serves as a direct stimu- 
lus to contract the muscles. 

_ There is another thing to be taken into con- 
sideration in this case, and that is the fact that 
she is an opium eater, rendering her abnormally 
sensitive. 


Rupture of the Perineum. 

B. T., aged 30, married; has two children, 

the youngest eight years of age. Since the birth 
of her child has been sterile, and for the past 
three years and a half has been sick. At first 
she complained of pain in the lower part of the 
abdomen, with a burning feeling in the side and 
thighs. She is now suffering from much the 
same set of symptoms, and menstruates every 
two or three weeks. She complains also of 
pain in the region of the bladder, as she gives 
us to understand. I can venture to say that the 
vast majority of the patients you will see will be 
typified by the case before us. 
_ Vaginal Examination.—As the finger passes 
into the vagina, the ostium vagina is found open 
at the lower part, from rupture of the perineum. 
The cervix is ruptured on each side, but the va- 
gina does not rub on the raw surface of it, as 
there is no eversion. The vagina itself is too 
voluminous, from the fact that is has not under- 
gone involution, as I believe. You will find this 
concatenation of four symptoms over and over 
again, They are: Rupture of perineum, sub- 
involution of vagina, laceration of cervix, and 
sub-involution of uterus. 

A German observer holds that this state is the 
result of a puerperal inflammation. We ask her, 
and find that she got up on the fourth day after 
her confinement. If she had a puerperal inflam- 
mation she could not have done this. Not only 
does the experience of this patient prove the 
falsity of that view, but you will see yourselves, 
as I see, that patients with this condition could 
not possibly have any puerperal complication, 
from the history of their cases. Again, you will 
find that cases of puerperal metritis will in six 
months show no sign of disease. As I said be- 
fore, I consider it nothing more or less than an 
arrest of involution of uterus and vagina. The 
uterus is not only enlarged, but inclined a little 
forward. This gave rise to an opinion that she 
had a fibroid, for which the cervix was dilated. 
This was very proper, and gives us the assur- 
ance that we are correct in the diagnosis. 

Treatment.—As I have mentioned in previous 
cases, we cannot cure, though we may relieve. 
Possibly she may become prepa again, and 
if so, the organs will get another chance to un- 
dergo involution. Ergot is the best remedy, and 
this is to be kept up continuously. The peri- 
neum should be closed, and an anteversion pes- 
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sary fitted in so as to support the bladder, and 
keep its weight from pressing on the bladder. 
As I said, these will form the most important 
means to improve the case before us. 
February 13th, 1874. 
Subinvolution of the Uterus. 

GENTLEMEN :—I show to-day a case typical of 
its class, and one which you shall see a good 
deal of in practice, and it is well, not only for 
the patient’s sake, but for your own sake, that 
you be well informed on it. The patient is a 
German, and we shall have to get her history 
from her husband, who accompanies her. 

Mrs. N., aged twenty-four; married three 
years. Has one child two years old, and since 
that time has been ailing of pain in the womb. 
Was perfectly healthy before delivery, but at 
her delivery had a severe time. 

It is the old story that we meet with so often. 
Disease beginning with parturition. She men- 
struates too freely, and cannot attend to house- 
hold duties. Has also leucorrhoea. 

Vaginal Examination.—When patient is first 
placed on the back, the vagina, instead of being 
closed, allows easily the introduction of two fin- 
gers. When the index finger is carried in, it 
encounters at the distance of one phalanx the 
uterus, and when pressure is made on it consid- 
erable pain is noticed. When she is turned on 
her side and Sims’ speculum introduced, we find 
the internal measurement of the uterus an inch 
longer than it should be. Leucorrhceal matter 
pours away from the os. The first and most 
important question is, what is the matter? Ata 
consultation different positions might be taken, 
and each one backed up by standard authorities, 
for uterine pathology has not yet reached that 

oint of perfection where any one view is ac- 
Louted ed. Bennet, of London, would say 
here we have chronic metritis. But are you too 
to hold the same view? It is true the organ is 
large and tender, but I think you would not be 
justified in Dr. Bennet’s view. Grailly Hewitt 
would say here we have displacement, and the 
whole of the trouble is due to this displacement. 
Ergo, displacement is the cause. Tilt says the 
starting point is the ovaries. When we examine 
the ovaries, sure enough we find them enlarged. 
Others say that it is simply a case of endome- 
tritis, and that the enlargement and displace- 
ment is to be attributed to the primary endome- 
tritis. 

Chronic metritis scarcely exists, and if it does 
it is rare. Some years ago, Hodge, of Philadel- 
phia, recognized that it was not a true inflam- 
mation, and considered it to be nervous. He 
called it the irritable uterus. The view that I 
hold myself is that it is a case of subinvolution. 
Before the uterus had passed through the stage 
of involu¢ion, the patient was on her feet and 
attending to her work. The heavy organ sank 
down in the pelvis. Some of the ligaments con- 
tain the same histological elements as the uterus, 
and as they also had not undergone the process 
of involution, they were put on the stretch and 
yielded. The prmeen is gone, and the vagina, 
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as @ consequence, is in the same condition as the 
uterus itself. Thus the organ has barely any of 
its supports in a normal state. The view I give 
you is my own idea. 

In respect to the prognosis, I do not think 
that the patient will be ever completely cured, 
though she can ‘have many of the symptoms im- 
proved. Did she come to a office and you say 
that you could not cure her, you could hardly 
blame her if she did not make you another 
visit, What you can and should say to her is 
that you think'she can be considerably benefited. 

Treatment. Every man will pursue the course 
of treatment which agrees with his theory of 
the disease. The main indication, however, is 
to put the uterus in its place and keep it so. 
You may ask, then, do I not agree with Grailly 
Hewitt? No, I do not, any more than I should 
say that a case of fracture of a bone was a dis- 
placement. But to continue. I should first 
commence by giving her a cathartic, and forty- 
eight hours after try reduction. If a pessary is 
applied now the chances are that much pain 
will be caused. So much so, indeed, that it will 
be impossible to retain it. For this reason she 
is to be confined to her bed for a week or ten 
days, and when the uterus is reduced, a tam- 
pon of cotton is to be placed around the cervix, 
sufficient in amount to retain it in position. At 
the expiration of the time enough of the en- 
gorgement will be relieved to allow the intro- 
duction of a pessary. Half a teaspoonful of 
the fluid extract of ergot is to be given, night 
and morning, to assist in bringing the organ to 
its natural condition. This may be kept. up 
for months, or years, for that matter. Itnot only 
gives tone to the organ, but by stimulating the 
contractility, it forces out the excess of blood. 

Vaginal rage of warm water, night and 
morning, will also be found of service as an aid. 

In these cases the mucous membrane of the 
uterus undergoes a fungoid condition, which Dr. 
Barnes wrongfully px a cystic endometritis. 
An excellent treatment for this is to curette 
the lining membrane with a wire curette. Any 
of you can make this instrument by taking a 
piece of iron or copper wire, and fending it 
intoaloop. And further, you may apply, by 
means of a probe tipped with cotton wool, the 
wnneus tincture of iodine to the oeny- 

ill all this treatment cure the case? I did 
not promise a cure when I started out. But 
what I promised to do was to relieve the symp- 
toms, and this line of treatment will do that. 
The case is eminently one for hospital, and in 
three months, if she consents to enter, I think 
she will be very much benefited. 


Pregnancy—Its Effect on the Mind. 

M. K., aged 25, unmarried; has not men- 
struated for the past ten months, and latterly 
has detected an enlargement of the abdomen. 
Has had leucorrheea. I will run rapidly over 
this case and give you the results of the treat- 
ment. The patient has no suspicion of the 
true state of affairs. When the abdomen is 
examined, a distinct tumor is made out, dull on 
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percussion, and with a very small amount of 
fluctuation. In making an examination, Re- 
derer’s method is the one to pursue. It consists 
in pushing steadily down with each expiration, 
oat when the patient inspires, retain the advan- 
tages thus obtained. Thus step by step go down 
and down, till we can reach the aorta, if there is 
no tumor intervening. 1 omy gives us fre- 
quently a condition that is hard to tell from a 
tumor proper. So much so, indeed, that Segars, 
in one of his first ovariotomy cases, mistook it 
for an ovarian tumor. The tumor before us, 
however, gives usa dull note. It has not the 
fluctuation of ascites, and when the hands are 
kept on it for a few moments we get distinct 
movement. 

Examined by the vagina, the cervix is soft, 
and there is felt also a hard round body that 
moves about (the patient at this time left the 
theatre). The breasts also show the character- 
istic signs. 

There can be no doubt in the world of the 
pregnancy of this girl. Her mistress brings 

er here to get an opinion. When the matter 
is mentioned to her, of course, she will deny 
the possibility of such a thing. It is astonish- 
ing how assiduously girls in this way will 
deny the truth. I recollect once the case of a 
patient in hospital, who insisted that she was 
not with child, even when the baby was born 
and lying between her legs. I said to her, if 
what you say is true, how came this child here. 
Why, says she, you put it there. If I put it 
here, I surely did not put the afterbirth into 
your womb, but even there she held out. The 
fact of the matter is, that the mind is in a 
morbid state, and the patient is really not re- 
sponsible. If they were to be stricken dead 
they would deny it to the last. An unfortunate 
ease of this kind once happened, that proves 
the truth of my assertion, A girl had an ab- 
dominal tumor, on which there was a doubt 
whether or not it was a gravid uterus. Just 
before the operation, the surgeon said to her, 
if what you have told me is not true, this will 
undoubtedly kill you. She said she told the 
truth. An incision was made and the trocar 
pushed into the tumor, a gush of blood came 
out, and what was his consternation when he put 
his finger into the opening, to find a foetus. 

The best plan is to explain to the woman 
that every means will be taken to hide her dis- 

e, that she can be provided with a place in 
ospital, and ogee’ she may let us into her 
confidence. e will try this plan with the 
patient who has just left us, and hope she will 
appreciate it. 


—M. Onimus says ataxic patients write as they 
walk, their writing presenting the same irre- 
gularity and jerky abruptness. The letters are 
not rounded, the a’s mn o’s being but straight 
lines ; whilst others have undefined terminations, 
as the q’sand p’s. Ata more advanced stage, the 

m leans so heavily on the paper as to perforate 
it. Therefore, ataxic patients only use pencils. 
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The Study of Epidemics. 


At a late meeting of the Epidemiological So- 
ciety of London, reported in the Lancet, In- 
spector General Robert Lawson, F. R. Cc. s., read 
@ paper on Errors in the Usual Method of In- 
vestigating the Causes of Epidemics :— 

The divergence of view among epidemiolo- 
gists as to the causes of certain diseases which 
spread widely from time to time is attributed to 
faulty methods of investigation, to error in the 
estimate of some of the data, or in the reasoning 
based upon them. The application of the in- 
ductive method to epidemiological inquiries is 
the only clue to lead through the chaos of opin- 
ion that obscures many of the’ subjects of it. 
Investigation as to the causation of disease in- 
volves fewer constants and a greater number of 
variables than similar operations in physical 
science ; hence a stricter adherence to the in- 
ductive method is necessary. Probabilities and 
possibilities, without the basis of certainty, 
should not be set forth as well-established truths. 
A certain combination of antecedents is made 
into a hypothetical cause of disease; as often 
as the disease is observed to follow upon such a 
combination, positive evidence of the hypothesis 
is claimed ; but should the disease not follow 
such a combination in some instance, this is 
looked upon as a negative evidence, and consid- 
ered as of less value. But the hypothesis may 
have omitted some essential factor, or have in- 
cluded some non-essential ; what these are ma 
be elicited by compafing the antecedents both 
in the positive and negative instances. The one 
is not less important than the other, and cannot 
be neglected if scientific accuracy is desired. 
Some general epidemic cause for the spread of a 
disease so contagious as small-pox, beyond the 
introduction of the virus, is indicated by the 
facts of the late epidemic of it in England, as 
well as by those of Indian experience. The 
virus of small-pox can never be entirely absent 
from London, yet epidemics of it only occur 
about once in four years. The presence of some 
factor of occasional operation is, therefore, con- 
cerned in their development. The mortality 
from small-pox in London began to increase in 
the third quarter of 1870, and attained its maxi- 
mum in the second quarter of 1871. At the 
same time, the deaths from this disease began 
to increase in England generally, and in Scot- 
land. There was a severe epidemic of it in Hol- 
land in the latter part of 1870. Brussels, Ber- 
lin, Vienna, and other = of Germany and 
France, suffered severely at the same time. 
Philadelphia and New York were affected in 
the course of 1871. Effects so extensively dif- 
fused can only be attributed to causes of equally 





extensive operation. It may be objected to such 
an “epidemic cause” that every place within its 
sphere of operation should manifest its influ- 
ence; but we are not justified in attempting to 
fix the limits or mode of the operations of na- 
ture by @ priori reasoning, but must try to ar- 
rive at a just conception of these from the phe- 
nomena present. In England, during this epi- 
demic, many places showed almost an entire 
immunity from small-pox, though the “ epidemic 
constitution” must have embraced the whole; 
this feature is observed in every epidemic and 
in every country, and must, therefore, be ac- 
cepted as the true mode in which such a general 
cause operates. In inquiring into the causation 
of certain diseases, it becomes necessary to de- 
termine whether they were introduced from else- 
where, or arose from the action of causes at the 

lace where they appeared. This is to be effected 

y eliminating the influence of all local causes. 


The Value of Guarana in Chronic Rheumatism, 


Dr. Edward A. Rawson, Assistant Surgeon to 
the Carlow Infirmary, writes to the Irish Hos- 
pital Gazette, April 15th :— 

Suffering severely from lumbago, and finding 
all vaunted remedies fail, I tried guarana as an 
experiment. I took fifteen grains blended with 
hot water, and added cream and sugar. For 
twenty-four hours afterwards I had a delightful 
relief from pain. I thought it must bea coinci- 
dence ; but, on a return of the lumbago, took 
another dose in the same manner and witha 
similar result. I gradually increased the dose 
to forty grains, and took it regularly, once a 
day, for about a week. The lumbago disap 
— I gave up the guarana, and in a few 

ays the pain in the back returned. A forty 
grain dose removed it, and it did not return for 
several days afterwards. Now, whenever it 
does, I have my remedy at hand. During the 
last month I have experimented largely with 
> on a variety of patients, rich and poor. 

he results vary. When the pain is acute, 
coming on with sharp stings, guarana acts like 
magic ; when it is of a dull, aching character, 
the drug is slower in its action, and several 
doses must be taken before any decided benefit 
can be perceived. 

I have come to the following conclusion, viz., 
that whenever the fibrous envelopes of nerves, 
the aponeurotic sheath of muscles, the fasciz or 
tendons are the parts affected, guarana gives, if 
not instantaneous, at least very immediate re- 
lief, which will last from twelve te twenty-four 
hours; and I confidently expect that perseve- 
rance in the use of the drug, gradually increas- 
ing the dose up to forty grains, will entirely 
remove any of the above mentioned kinds of 
rheumatism. : 
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Of the good effects of guarana on nervous 
hemicrania there is no doubt ; and I trust it will 
prove, in other hands, as valuable against 
rheumatism as it has in mine. 

I find rome was examined by Martius, in 
1829, and by Gravelle, in 1840. According to 
them “it stimulates, and at the same time 
soothes, the gastric system of nerves, and re- 
duces the excited sensibility of the coeliac plexus, 
thereby diminishing febrile action, and strength- 
ening the stomach and intestines, particularly 
restraining any excessive mucous discharges ; 
at the same time increasing the action of the 
heart and arteries, and promoting diaphoresis.” 


Rheumatism of the Tendons., 


Dr. M. Peter, of the Hospital St. Antoine, 
had the following case, reported in the Lancet :— 

The.patient, aged thirty-five, had been suffer- 
ing for a few days from pain in the situation of 
the joints of the knees and ankles. Noswelling 
or redness was to be observed in the painful 
situations ; no general symptoms of rheumatism ; 
no fever. The pain was developed when the 
finger was moved carefully along the head of 
the fibula, on the tibia, in the situation of the 
aponeurotic expansion of the tendons, and be- 
hind the malleoli. Movements of the articula- 
tions were painful, through the straining exerted 
on the inflamed tendons. 

M. Peter has often observed such cases of 
rheumatic inflammation of the tendons and 
serous burs, unconnected with gonorrhcea 
The pain is to be sought after, not with the 
hand, but with the finger, carefully exertin 

ressure On the situation of the tendons an 

urs, for example, behind the ankles, between 
the biceps and head of the fibula, above the 
aponeurotic expansion of the knee, behind the 
caleaneum and the olecranon, in front of the 
patella, in the situation of the great trochanter, 
etc. . The disease is really an extenuated form 
of rheumatism, and constitutes rheumatic syno- 
vitis. It rarely presents cardiac complications. 
It is seldom accompanied by any great fever, 
though sometimes the fever may be somewhat 
high, and the evening temperature may rise to 
39° or 40° Cent. There may be slight oedema 
or not in the situation of the inflamed tendons. 
Likewise the surface may be discolored or not 
It is much milder than articular rheumatism, 
and does not require any energetic treatment. 


Vomiting Arising from Constipation. 
The following instructive case is reported from 
aA George’s Hospital, in the Lancet, by Dr. 
e:— 
he patient was a young girl, Eliza B——, 
somewhat hysterical, who had originally been 
ee _ ~ sur, nay! Le but was trans- 
e to Dr. e, W oun t pain over 
the whole of the abdciben and Sak Chane: 
tion to accompany the vomiting and hemor- 
rhage; but the state of the pulse, condition of 
breathing and of the skin, and also the tempera- 
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ture, were averse to any supposition of the 
existence of inflammation. Under the use of 

urgatives (calomel and jalapine) and small 

oses of sulphate of magnesia, with enemata 
and suitable mild diet. all symptoms by degrees 
disappeared, the pain being greatly relieved by 
hot spongio-piline, saturated with laudanum, ap- 

lied to the abdomen, and the vomiting by hy- 
Secapunloasia draughts. The amount of alvine 
evacuation which was thus expelled, under the 
use of the aperients, was immense, and this 
abundant relief went on from time to time for 
two or three weeks, even when she was taking 
but little solid food, indicating the degree to 
which fecal accumulation had been going on. 
Under the subsequent use of valerian, with steel 
and quinine, and the use of the cold shower-bath, 
the patient perfectly recovered. 


On Glossitis. 


Thirty or forty years ago there was an epi- 
demic of glossitis, ey. called “ black 
tongue,” in certain counties of Ohio. Lately a 
number of cases have been reported in England 
and Ireland. We quote one as described by 
Mr. J. Keogh in the Medical Press and Circu- 
lar :— 

John Maugan, laborer, et. fifty, hitherto a 
healthy man, was attacked with glossitis on the 
evening of the Ist inst. I was called to see him 
on: the fourth day afterwards, when his friends, 
he could not speak intelligibly himself, gave as 
the history of his present attack, that at the 
time above mentioned, while at supper, he was 
suddenly seized with pain in his tongue, and 
had to leave off eating, and that for the follow- 
ing days he could not take any solid food into 
his mouth nor sleep at night. 

On the occasion of my visit I found him sit- 
ting at the fire, mouth wide open, tongue pro- 
truding and very much swollen, with much sali- 
vation. On examination I found it greatly con- 
gested and very hard, and when he would at- 
tempt to put it out further the point would be 
directed to the left side, and, besides, the left 
half was manifestly more conjested. The sub- 
= tissues, also, were in a similar state. 

xternally the angle of each jaw was much 
swelled. I made several deep incisions on the 
under surface of the tongue, on each side of the 
raphe, and ‘also into the sublingual tissues, 
which conveyed the sensation as if I had been 
cutting through cartilage. I then got him to 
keep gargling the mouth with water as hot as 
he could bear, so that there came away a good 
quantity of blood, and before I left he expressed 
himself as greatly relieved. Saw him again on 
the 7th, and made a few more incisions, as 
before, on account of some thickening that re- 
mained in the parts; but he was in every other 
respect much improved, and could take food. I 
finally saw him on the 12th, when he was able 
to pursue his usual labor. ‘No other treatment 
was used in the case than as stated above, except 
the addition of some warm poultices externally. 
It was one of pure idiopathic glossitis. 
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ON STANDARD ELIXIRBS. 

At the Twenty-first Annual Meeting of the 
American Pharmaceutical Association, held in 
the City of Richmond, Va., in September last, 
a Report on Formulas for Elixirs was read, and 
the following resolution was then adopted :— 


“Resolved, That this report be adopted, with 
the recommendation that these formulas be 
used by the members of the Association, and 
that the Secretary be instructed to send a printed 
copy of this report to the medical societies of 
the Union, with the suggestion that physicians, 
if prescribing elixirs at all, prescribe only such 
formulas as have been adopted by this Associa- 
tion.” 


It is to be hoped that the appeal thus made to 
the physicians of the United States will not be 
disregarded. The interests of the medical, as 
well as the pharmaceutical, profession are at 
stake in this matter, and they should act in 


unison. In that portion of the Report which 


precedes the formulas the committee make some 
further suggestions to physicians which merit 


the most attentive consideration. They are 


as follows :-— 


“‘ We doubt very much that the elixirs of any 
age ever partook more of the character of nos- 
trums than those of the present day, and were 
it not for the fact that we are conscious that all 
trades, professions, and classes of men have 
their follies, we would express horror at the 
pharmaceutical folly, as manifested in the mod- 
ern elixirs; nor is there anything which re 
minds us more of the “‘ Mithridate” of old, or 
the “ Theriaca” of medisval times, than the 
class of pharmaceuticals known as elixirs. 


“Ttis advisable that physicians should abandon 
the popular habit of ordering A., B., and C.’s elix- 
irs, particularly if they are proprietary, and the 
formulas withheld from pharmacists and physi- 
cians, which, as a rule, is unjust to the dispens- 
ing pharmacist, who is, in most cases, fully as 
competent to make the compounds secundum 
art.m as is the special elixir manufacturer. The 
manufacture of preparations for, and the com- 
pounding of, physicians’ prescriptions, should 
be an open competition, intrusted only to tho- 
roughly qualified pharmacists. If this be 
granted, it is then unfair for the physician to 
command the pharmacist of one city to employ 
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a pharmacist in a distant city to prepare the re- 
medies for his prescriptions, except in very re- 
markable cases. It is further suggested, that 
physicians use the simple elixir or red elixir, 
and extemporize with them such remedies and 
in such proportions as the individual cases may 
indicate, regardless of the beautiful appearance 
of the preparations, whether or not they be so- 
lution or mixture. The pleasant taste and odor 
of the simple elixir qualifies it pre-eminently as 
a vehicle for the administration of quinia, 
strychnia, iron, bismuth, pepsin, etc., as also 
any of the solid and fluid extracts.” 

That this excellent suggestion may receive 
the widest possible attention, we here reproduce 
the formula for the simple elixir and the red 
elixir referred to :— 

SIMPLE ELIXIR. 
Take of spirit of orange 
stronger alcohol 
cinnamon water 
SyTUP....... 


$ fluid ounce. 

4 fluid ounces. 
6 fluid ounces. 
6 fluid ounces. 

Mix. 

This is a turbid mixture. For many purposes 
it is not necessary to filter before using, but 
generally it should be clear, particularly when 
used for physicians’ prescriptions, and in mak- 
ing some elixirs. Filtering-paper pulp, made 
by beating scraps of chemically pure filtering 
paper in a mortar, in the proportion of sixty 
grains of paper to half a fluid ounce of water, 
added to sixteen fluid ounces of the elixir, agi- 
tated briskly for a few moments, and filtered, 
renders the elixir perfectly limpid. The paper 
is free from the chemical objections urged 
against carbonate of magnesium, chalk, etc., 
which are frequently used as clarifying agents. 

The very pleasant taste and odor of this elixir, 
its freedom from color and chemical impurities, 
commend it for general use as a medicating 
vehicle. 


RED ELIXIR. 


Take of comp. tinct. of cochineal. .} fluid ounce. 
simple elixir,..........16 fluid ounces, 

Mix. 

This is sometimes preferred as a simple elixir, 
because of its beautiful color. 

The compound tincture of cochineal is made 
by warming 120 grains of compound cochineal 
powder in two ounces of diluted alcohol, and fil- 
tering. The processes and full working formu- 
las of all these preparations will be republished 
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in the July number of the Half-Yearly Com- 
pendium of Medical Science. 

At present we are more anxious to call atten- 
tion to the aid which the medical profession 
ought to give the Pharmaceutical Association in 
its attempt to do away with proprietary combi- 
nations. There is little use of talking of ethics 
unless we bring it to bear on a question of this 
kind. 


NoTres AND CoMMENTS. 


Therapeutical Notes. 


BELLADONNA IN SYPHILITIC NERVOUS MANIFES- 
TATIONS. 


Dr. Geo. Thompson, of the Bristol Asylum, 
England, mentions the case of a girl, who, 
through hereditary syphilis, was the subject of 
paroxysms of excitement, lasting over several 
days and nights at atime. The more common 
sedatives had no effect. Remembering the 
treatment adopted by his former teacher, Mr. 
Pridgin Teale, in all cases of hereditary syphi- 
lis, whatever form the symptoms had assumed, 
he gave her twenty minim doses of tincture of 
belladonna, which had the effect of cutting 
short the then existing attack, and, by continu- 
ing the treatment, subsequent ones were at first 
lessened in severity, and then apparently warded 
off altogether. After discontinuing the treat- 
ment, the good effect of the former administra- 
tion wore off, but at any time three doses of the 
drug, in the same amount, given in successive 
hours, relieved the excitement. 


GELSEMINUM IN CALCULUS. 

Dr. A. Shamblin writes to the Atlanta Medical 
and Surgical Journal that he has been quite 
successful in the removal of small calculi from 
the bladder by the use of gelseminum sempervi- 
rens, which he exhibits in powder. He states that 
one of his cases, in the four years past, has 
voided, in all, seventeen stones from his bladder, 
of varying size. 

Dr. Shamblin employs copious diluent drinks 
with stimulating diuretics for twelve to fifteen 
hours, and then directing his patient to retain 
the urine as long as possible, he administers 
the powdered gelséminum every: two hours until 
general relaxation occurs, when the patient is 
placed in the knee-elbow position and directed 
to void his urine forcibly. His success, in re- 
peated cases, by this method, has been gratify- 
ing. 
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The Guaiacum Test for Blood in Urine. 

The following very simple test for blood in 
urine is given by Professor Almen:—A few 
cubic centimeters of tincture of guaiacum are 
mixed with an equal volume of oil of turpentine, 
in a test tube, and shaken until an emulsion is 
formed. The urine to be tested is then carefully 
added, so that it may sink to the bottom. When 
the emulsion and urine come into contact the 
guaiacum resin separates, and falls as a fine 
white, dirty yellow, or green precipitate. If 
blood is present in the urine, the resin will have 
a more or less intense blue color, often almost 
indigo. In normal urine, or that containing 


albumen or pus, this blue color does not appear, 
and thus proves the absence of blood. 


Does the Blood of the Mother Circulate in the 
Placenta P 


M. Delore answers this question in the affirma- 
tive. Ina paper read by him before the Bio- 
logical Society, of Paris, he states that the pla- 
centa presents to the naked eye :—1. A circular 
sinus, or, in default of this, orifices like lattice- 
work ; 2. Vascular orifices situated on the sur- 
face, or at the periphery ; 3. Peripheric or cen- 
tral lacunar sinuses. Under the microscope, it 
shows an epithelium in the circular sinus. 

M. Delore concludes that the placenta is situ- 
ated on the passage of the uterine sinuses, and 
that it is, therefore, nothing but a venous sinus 
penetrated by villosities. He is supported in 
his views by the following observations and 
proofs. 

1. An injection made by the circular sinus 
penetrates the whole of the placenta, and the 
same thing takes place if an injection be made 
by the umbilical vessels. 

2. The placenta of the still-born infant, of 
which the blood has lost the coloring matter, 
shows recent clots in its interior. 

3. All the collected sections of the placenta 
show villosities in contact with blood-corpuscles. 

4. The presence of the vascular epithelium 
in the placental sinuses is a further proof that 
blood passes through them. 

How to Avoid Colds. 

An editorial on catching cold, in the British 
Medical Journal, concludes :— 

The practical considerations which are the 
outeomes of this review of the pathology of cold 
are these: Never to wear wet clothes after ac- 
tive muscular exertion has ceased, but to change 
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them at once ; to meet the loss of the body heat 
by warm fluids and dry clothes ; to avoid long 
sustained loss of heat which is not met by in- 
creased production of heat ; to increase the toni- 
city of the vessels of the skin by cold baths, etc., 
so educating them to contract readily on ex- 
posure, by a partial adoption, indeed, of the © 
“hardening” plan; to avoid too warm and de- 
bilitating rooms and temperatures; to take 
especial care against too great loss of heat when 
the skin is glowing ; and to prevent the inspira- 
tion of cold air by the mouth by some protecting 
agent, as a respirator. We can readily under- 
stand how a respirator should be an effective 
protection against winter bronchitis in those so 
disposed. 


The Manufacture of Bromine in the U.8.' 

Mr. Garrigues, in a paper read before the 
American Pharmaceutical Association on “the 
Statistics of American Bromine Production,” 
stated that about one hundred and thirty thous- 
and pounds were annually manufactured, and 
still more could be thrown on the market if 
necessary. The yield of bromine is about one 
pound from thirteen bushels of salt. It is ob 
tained almost exclusively in the Ohio and Kana- 
wha valleys, the mines at East Saginaw not 
being sufficiently impregnated with bromine 
compounds to render the working of them profit- 
able. 


Bromide of Potassium as a Prophylactic to 
Mercurial Ptyalism. 


Dr. M. E. Dozier says, in the Journal of 
Materia Medica, that experience with the Bro- 
mide of Potassium has induced him to abandon 
the chlorate of potash almost entirely, as the 
Bromide answers the purpose more satisfactorily. 
The latter not only relieves the irritating effects 
upon the mucous surfaces, but, in addition, in- 
duces soothing and quieting effects, which, 
certainly, are much to be desired. 


Painless Extirpation of Laryngeal Tumors. 

In a pamphlet, entitled, “‘ Ueber ein Neues, 
gefahrloses Verfahren zur Entfernung voD 
Kehlkopfgeschwiilsten,” by Dr. Friedrich Fil- 
ber, of Vienna (published by Karl Czermak, 
Wien), the author calls attention to the value of 
electrolysis as a means of dispersing tumors in 
the larynx. The operation is painless, requires 
no preparation on the part of the patient, is 
rapid, and not followed by any general reaction 
of the part or system. 
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California Opium. 

Mr. John M. Maisch, of this city, has exam- 
ined some specimens of California opium, and 
reports that it is nearly the strength of opium 
as directed by the pharmacopeeia. The high 
price of labor in California, it may be supposed, 
renders the cultivation of the poppy solely for the 
production of opium unprofitable ; but the seeds 
contain a large percentage of a bland fixed oil, 
and after its expression are valuable as feed for 
cattle; poppy culture may, therefore, notwith- 
standing the drawback of high wages, not 
prove unprofitable. 

The opium received was more homogeneous 
in texture than Smyrna opium, of a good strong 
narcotic odor, and unexceptionable in its physi- 
cal properties. 


Ethiops Mineral in Cholera. 

Although in various quarters the recommen- 
dation of Dr. Socrates Cadet, of Rome, to use 
ethiops mineral as a preventive and curative in 
cholera, has been treated with derision (by the 
editors of the Pacific Medical Journal and the 
Medical Press and Circular for example), he 
seems determined not to be discouraged. We 
have just received from him another pamphlet, 
entitled “Intorno I’ Efficacia particolarmente 
anticolerica del Solfuro Nero di Mercurio,” re- 
counting new experiences with it in last sum- 
mer’s epidemic. A careful perusal of this 
pamphlet leads us to hope earnestly that his 
suggestion will not be neglected, as his facts 
seem well supported and conclusive. We may 
say that the preparation he recommends is made 
by triturating thoroughly equal parts of washed 
sulphur and metallic mercury to an impalpable 
powder. Of this, three grains a day is recom- 
mended as a preventive dose, and twenty-four 
grains an hour as @ curative dose for an adult. 


The Coagulability of Serum and Albumen. 

Messrs., Mathieu and Urbane assert that if 
the gases dissolved in the serum of the blood 
are completely removed, an albuminous liquid 
is obtained, which does not coagulate even at a 
temperature of 212°, The same fact was found 
to hold good with egg albumen when the gases 
were removed therefrom by suitable pneumatic 
apparatus. Further investigation demonstrated 
the fact that the greater portion of this gas con- 
sists of carbonic acid, and that it is really to the 
presence of this that the property of coagulation 
is to be ascribed. It was found to be possible, 
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furthermore, to restore the property of coagula- 
ting by heat to albumen thus treated, by simply 
introducing into it a sufficient quantity of car- 
bonic acid. 


A New Reaction of Alcohol, 

The discovery of alcohol in organic liquids is 
often of great difficulty, owing to the small 
quantity of liquid which the chemist has at his 
disposal, and the absence of any distinguishing 
test. We owe to M. Berthelot an obvious and 
characteristic reaction. 

In the presence of cold or lukewarm water 
benzoic chloride (C,,H,Cl10,) is only decom- 
posed with extreme slowness, but, on adding 
alcohol to the liquid, benzoic ether is immedi- 
ately formed, and is thrown down in excess. 
The presence of this ether becomes apparent if 
a few drops of the liquor are heated with a 
solution of caustic potash ; the chloride only is 
decomposed, while the ether remains unaffected. 
This reaction is very evident with a liquid con- 
taining one per cent. of alcohol, and allows us 
to dispense with distillation. 


Telluric Agency in Disease. 

Our friend Dr. Knapp, of Mexico, looks to the 
stars for the controlling source of epidemics, 
and seeks in the conjunction of the planetary 
bodies the explanation of the periodical devas- 
tations of pestilence. On the other hand, Dr. 
Duff Child, of Kentucky, in an article he has 
sent us on “Igneous Agency in the Production 
of Disease,” believes he has found in the un- 
derlying Plutonic rocks, and in the action of the 
internal fires of our globe, the explanation of 
the spread of cholera and yellow fever. Per- 
haps each observer has more than a grain of 
truth, and an exhaustive statement of the laws 
of epidemics would exclude neither. 

—_ 


CoRRESPONDENCE. 


A Fourteen Pound Baby. 

Ep. Mep. anp Suro. Reporter. 

In the case I am about to report my patient 
was a strong, healthy, Irish woman, aged twen- 

Dem, a years, of medium size, the mother of 
our healthy children, all large at birth. The 
labor be at two o'clock a. M., with nothing 
abn: noticeable excepting the great size of 
the abdomen. At half-past eight o’clock, a. m., 
the os was completely dilated. At twelve 
o’clock, u., the membranes protruded at the 
vulvar orifice, and were ruptured. About 
three quarts of liquor amnii escaped. From 
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this time until the etherization, preparatory to 
extracting the foetus with forceps, which was 
done at five o’clock, Pp. u., there was continuous 
in of a grinding character, interrupted only 
y paroxysms of intense agony. The patient 
became despondent, wept, and begged that her 
sufferings might be terminated. The walls of 
the uterus were so very thin that the form of 
the foetal feet, implanted on its internal surface, 
could be traced, almost perfectly, on the exter- 
nal abdominal walls. The olninietnatian of 
ergot was considered and abandoned, because it 
was thought that the thin expanded uterus had 
not sufficient power to expel the foetus, and its 
rupture would, in all probability, be the result. 
At five o’clock, p. m., the forceps were applied 
to the head, which was still above the superior 
strait, the fostus lying in the occipito-iliac right 
anterior position. The mother’s parts were di- 
latable, and no laceration occurred, although 
great traction was necessary. The congested, 
purple appearance of the parts around the vulva 
was remarkable. 

At no time during the labor could fetal pul- 
sation be heard, either anteriorly or posteriorly, 
but that the foetus was alive until within twenty 
minutes of the time of its birth was demon- 
strated by its frequent movements. When ex- 
tracted, it was without life, and although every 
known means was employed, it could not be re- 
suscitated. 

That there should have been difficulty in the 
labor was not surprising, for the child weighed 
fourteen pounds avoirdupois, heavy weight at 
that, and without clothing. 

Ben REE SINR cincccsiccccceces 23 inches. 

Circumference around hips 153 do 

Diameter between the hips...... 7 

Bis-acromial circumference 

Bis-acromial diameter. 

‘Occipito-mental diameter....... 

‘Occipito-frontal diameter 

Bi-parietal diameter 

Bi-temporal diameter.......... 

Trachelo-bregmatic diameter.... 5 

Fronto-mental diameter 


The bones of the head were so thoroughly 
‘ossified that sutures or fontanels could not be 
felt. Neither the cause of this, nor the extra- 
ordinary size of the child, could be referred toa 
longer than usual term of pregnancy, as the 
mother, an intelligent woman, states that labor 
‘came on only two days after the expiration of 
-her full term. She recovered rapidly. 

Philadelphia. A. V. Scort, a. B. 


Administration of Cod Liver Oil. 

‘Ep. Mep. anp Sura. Reporter :— 

Will you allow me to add, in the Rerorrzr, 
‘one more to the many formule for the adminis- 
tration of that excellent remedy, cod liver oil. 
Why have so many physicians become skeptical 
about the virtue of cod oil? Why so many say 
‘they place no confidence in it? Because the 
‘do not properly prescribe it. It must be emul- 
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sified before administration, to produce its legiti- 
mate effect. Indeed, I believe if it is not emulsi- 
fied before it is taken into the stomach, that in 
very many instances it is not at all. 

s it not a noticeable fact that phthisical 
patients, aye, even individuals with a heredi- 
tary, or latent tendency towards tubercular dis- 
ease, almost entirely eschew fats, discard them 
from their diet table? Are they not intensely 
averse to castor oil as a cathartic? Do we not 
see people dying of consumption, and ask, 
‘* Have vo. thoroughly tried the oil?” and they 
make dolef.l answer, **Yes,” so many bottles, 
Perhaps a dozen, without apparent benefit. 
Clear, unemulsified, unassimilated oil. Almost 
as well to have poured it in their boot-leg for 
digestion and nutrition. Andis there cause for 
this?’ We | aeewens all accept as true the as- 
sertion of physiologists, that one of the chief 
functions of the pancreatic juice is to emulsify 
fats. Can the pancreas be at fault? If it is, 
aid it. . 

I think it is Headland, in his essay on the 
action of medicines, than which there is no bet- 
ter, who claims ether to be a pancreatic stimu- 
lant. We might say, with delightful Capt. 
Cuttle, when read make a note of, for we believe 
Headland to tell very few idle tales :— 


RK Cod liver oil, fi.Zix 
Saccharated pancreatin, .celxx 
Acid phos. dil., Ziv 
Fl. ext. sweet orange peel, fl.3ss 

Or, 

RK Cod liver oil, 
Saccharated pancreatin, 
Muriatic acid, 388 
FI. ext. sweet orange peel, a fe 
Aque, 1.3 xi 


fl.Zvi 
oa 


Put the ——_ and acid (and water) into 
t 


a pint bottle and shake thoroughly, then add 
the oil and agitate, lastly add the fluid extract. 
Very thorough agitation, both before and after 
the addition of the oil, is quite essential. 

The latter formula is that of Mr. J. S. Plumb, 
a pharmacist, of Syracuse, New York, who 
asseverates that it makes a pretty ogre 
mixture. I prefer the former, because of the in- 
orease in amount of oil, the substitution of 
phosphoric for muriatic acid, and the exclusion 
of a considerable amount of inert water. The 
emulsions are equally good, and one dessert- 
spoonful of either is worth a tablespoonful of 
clear oil. The pancreatin recommended is that 
of Dr. Wm. Manlius Smith, of Syracuse, an 
unquestionably reliable article, of which thirt 
grains, well diffused in an ounce of water, wi 
emulsify one ounce of cod oil. 

Apulia, N. Y. F. C. Ciarkeg, mM. D. 


—The remarkable results obtained by Dr. Oré, 
the eminent surgeon of Bordeaux, with intra- 
venous injections of chloral in a case of tetanus, 
have not been borne out in two trials made — 
by Dr. Labbé and Dr. Uruveilhier (the son). 
Both failed. 
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News AND MIscELLANY. 


Medical Society of Pennsylvania. 


The Society held its Twenty-fifth Annual 
Session at Easton, commencing on Wednesday, 
May 13th, at three o'clock, P. M. 

The President, Dr. S. B. Kieffer, of Carlisle, 
called the meeting to order, when Rev. W. C. 
Cattell, p.p., President of Lafayette College, 
led the society in prayer. 

Dr. Traill Green, Chairman of the Committee 
of Arrangements, in welcoming the delegates to 
Easton, recalled the many pleasant memories 
connected with the meetings of the society, now 
twenty-five years old, in the different counties of 
the State where so much was done to promote 
the interests of the profession, of good fellow- 
ship, and of gentlemanly intercourse, especially 
in Philadelphia, where the early studies of the 
members were prosecuted, to which they all re- 
turned with great pleasure, and whose medical 
colleges are a just source of pride and congratu- 
lation. In the name of the Medical Society of 
Northampton county, he said he extended a cor- 
dial welcome to the State Society, and hoped 
that he might be able to repay some of the hos- 
pitality and courtesy received at the meetings of 
the Society in Pittsburg, and the other principal 
towns of the State which he eanestel- As to 
the natural beauty of Easton and vicinity, he 
would say nothing, except ‘‘ he that hath eyes to 
see let him see.” 

He said the Committee of Arrangements 
hoped to be able to afford the Society an oppor- 
tunity to visit the College, whose recently erected 
building is a monument to the benevolence of a 
man who devotes his wealth to the good of 
humanity, as do the members of the medical 

rofession. Here also will be seen the facilities 

or the thorough study of the sciences with 
which the physician should be conversant, and 
hard by, the other building devoted to general 
classical culture, in which it has been and is the 
duty and purpose of the medical profession to 
be thoroughly versed also. After stating the 
lofty objects of the Society, the Doctor said that 
these could not be reached without union of 
effort and purpose. The physician must be in 
love with his profession, and study not what the 
profession ought to do for him, but what he can 
do for the profession. Adam was the first phy- 
sician, oad the profession claims him as its 
father, as he also was the father of many other 
om things, though there were no physicians in 

aradise, because none were needed. Adam 
certainly had the first case ever treated by a 
Senne. Pennsylvania may be called the 

aradise of physicians, for in no other State are 
there such noble medical institutions and so 
eminent men in the profession. If rightly pur- 
sued no other profession can reap richer rewards 
or receive greater approval from the Divine 
Master, who devoted his life on earth to the 
alleviation of human misery. 

The address was solicited for publication in 
the annual report of the Society. 
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Dr. Green then read the programme, which 
was adopted. The Secretary then called the 
roll, in all, one hundred and twenty-nine mem- 
bers being present. 

On motion of Dr. Stetler, of Philadelphia, 
the regular order of business was suspended, 
in order that the Annual Address, by the Presi- 
— might be delivered in the evening at Pardee 

all. 

Dr. Stetler, of Philadelphia, moved that the 
regular order be eneniel, in order to consider 
the following amendment to the Constitution, 
proposed last year by Dr. Atlee, of Lancaster. 
Adopted. 

The section is as follows : 

Any member of a county society who is 
censured, suspended, or expelled, shall have 
a right to appeal to the censors of the district, 
provided the said appeal shall be filed within 
three months after the date of said act of cen- 
sure, suspension, or expulsion. The decision of 
the censors shall be final. Three censors shall 
constitute a quorum. 

The amendment is to strike out the word 
“ final’ in the above section, inserting “re- 
ported to the State Medical Society at its next 
meeting, for final action.” 

The matter was discussed by Drs. J. L. Atlee, 
H. Corson, and others, and finally adopted by a 
two-thirds vote. 

On motion of Dr. Green, Dr. P. D. Keyser, of 
Philadelphia, was permitted to read an abstract of 
his paper on operation for cataract, as follows : 

During the past six years, 1868 to 1873, inclu- 
sive, I have made one hundred and thirty-two 
extractions of cataract, of which number, sixty 
were made in the Philadelphia Eye and Ear 
Infirmary, twenty-three in the Wills’ Ophthal- 
mic Hospital, and forty-nine in private practice. 

Of the operations performed, 

120 were made according to v. Graefe’s modi- 
fied linear method. 

3 were made according to Daniels’ corneal 

flap method. 

3 were made according to Pagenstecher’s 

method. 

8 were made according to Liebreich’s method. 

3 were made according to Bowman’s suction 
—- method. 

132 

The ages of the patients ranged from seven- 
teen to eighty-two years. 

The acuity of vision obtained was 


In 17 cases ~~ =y5 
in 3 *% 
Ee 6 


in 5? 


In 5 * closureof 
the pupil, which 
can be operated on, 

In 4 cases total loss. 
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Classified according to success of operation 
with vision, we have :— 


Vision to yyth as perfect...114 cases, 86,4 pc. 
ys to Ayth as moderate..... 9 “ 64 “ 


Good success, total........ 937, “ 
Imperfect, some of which 
imay be improved by op- 
SOR inneese 5S * Of 
Complete loss............ 4. 395 “ 


In four of the cases iridectomy was made six 
- twelve weeks previous to the extraction of the 
ens. 

Hemorrhage into the anterior chamber oc- 
curred in twenty-five cases. 

In nineteen cases the lens was removed by a 
traction instrument. 

Escape of vitreous occurred nine times. 

Iritis with closure of the pupil took place in 
nine cases. In two of which iridectomy was 
made afterward with perfect success, and iri- 
dotomy also twice with good results. The instru- 
ment used for the iridotomy operation was a 
modification of d’Wecker’s scissors, made b 
Messrs. Gemrig & Son, of Philadelphia. In bo 
cases a large triangular piece of the iris was 
easily and readily removed, by which means a 
good-sized pupil was obtained. 

Secondary cataract formed in four cases, which 
were afterward operated on with good success. 

Severe intra-ocular hemorrhage took place in 
one case, after the extraction of the lens. 

Sloughing of the cornea occurred once only. 

Irido-choroiditis, with phthisis bulbi, one case. 

In one case death took place from acute ab- 
scess in the brain, forty-eight hours after a sec- 
ondary operation for the removal of a band of 
lymph across the pupil. 

Astigmatism was found in fifty-eight cases, 
after the operation, necessitating the use of cyl- 
indrical glasses, the great majority of which 
came no doubt from the operation causing a 
change in the curvature of the cornea. 

In the operations by Von Graefe’s method in- 
cisions were made in the sclerotic, beginning at 
the sclero-corneal junction, and the most of 
them brought out in the same with a large con- 
junctival flap, while in others the incision was 
brought out in the cornea close to its edge. 
Those brought out in the cornea did not heal so 
quickly, although equally as well when there 
was a conjunctival flap. 

In many of the cases the upper part of the 
anterior capsule was removed, after its rupture, 
as recommended by Knapp. In a few cases, 
where secondary cataract was feared, the poste- 
rior capsule was ruptured and torn aside. Very 
little if any vitreous was lost, and all healed 
well, with perfect to one-tenth vision. Care 
was taken before closing the eye to remove the 
edges of the incised iris from the corners of the 
sclerotic wound into the anterior chamber. In 
some cases, where the pupil was drawn too 
much upward by the edges of the iris having 
healed in the sclero-corneal wound, it was re- 
lieved by simply cutting the iris loose from its 

attachments in the cicatrix, by making an inci- 
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sion in the cornea on the line of the former 
wound, with a lance-shaped iridectomy knife, 
and introducing the small iridotomy scissors, 
allowing one branch to under and the other 
over the iris, and snipping it through as close 
to the cornea as posible. Atropia being put 
in the eye before and after the operation caused 
the iris to dilate, and being free, resumed its 
normal position. This was found a more satis- 
factory operation than iridectomy ; there is less 
hemorrhage into the anterior chamber, and it 
gives a better shaped pupil. 

Notg.—After the report was written and laid 
before the Philadelphia County Medical Society 
for the State Medical Society, dase No. 119 
was, on May 6th, reéxamined, and it was found 
that her vision had improved — to aie = > bt 
and with X 1 could read Jag. 5 readily. By 
this the percentage of perfect success is in- 
creased to 87,4, instead, as above, 86,4. 

The paper was referred for publication. 

Dr. iN Caro, a representative from the New 
York State Medical Society, was received and 
addressed the Society. 

On motion, the ) in Surgery, Obstet- 
rics and Medicine were made the first order of 
business for Thursday. 

The President appointed Drs. Stetler, of 
Philadelphia, H. Corson, of Conshohocken, and 
KE. A. Wood, of Pittsburgh, a committee on un- 
finished business. 

On motion, the report of the Committee from 
last year, on the Revision of the Censorial Dis- 
tricts, was taken up and read. After some dis- 
cussion it was adopted. According to this 
action the State is divided into thirteen districts, 
each of which has a Censorial Board, to which 
one member from each County Medical Society 
is eligible. 

Other less important amendments, offered at 
the last meeting of the Society, were read and 
adopted without opposition. 

On motion of Dr. Green, the Society adjourned 
to give the County Societies opportunity to 
select their representatives for the Committee on 
Nominations. 


Wednesday Evening.—The Society assembled 
in the auditorium of Pardee Hall, at eight 
o'clock. The hall was well filled with ladies 
and gentlemen from the College and town. Some 
of the members of the Society have their wives 
with them, and they were present also. On the 
stage sat the former Presidents of the Society, 
the Vice Presidents, and Dr. Traill Green, who 
introduced Dr. 8S. B. Kieffer, of Carlisle, the 
President of the Society, who delivered the 
annual address. 

After referring to the pleasant recollections 
connected with these annual gatherings, the 
cordial good cheer, the professional courtesy, the 
social amenities, and the beneficial effects of 
these meetings, scorer gf alluding to the his- 
toric interest and natural beauty of Easton, and 
paving very fine compliments to the beauty, in- 
telligence, and charms of the assembled audi- 
ence, he said that in view of these surroundings 
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and presence he would leave the abstract sub- 
jects connected with his profession, and turn to 
the concrete and practical, taking for his theme 
the comprehensive subject, ‘Our Profession.” 

The address was received with great applause, 
and a motion prevailed to refer it for publica- 
tion. : 

Before adjournment the Secretary announced 
the following committee on nominations :— 

Allegheny—Dr. Wood. 

Beaver—Dr. Jackson. 

Berks—Dr. Weidman. 

Blair—Dr. Clark. 

Bradford—Dr. Conklin. 

Columbia and Montour—Dr. Pursell. 

Cumberland—Dr. Mosser. 

Clearfield—Dr. Burchfield. 

Dauphin—Dr. Orth. 

Delaware—Dr. Rowland. 

Franklin—Dr. Snively. 

Huntingdon—Dr. Shade. 

Indiana—Dr. Rutledge. 

Lancaster—Dr. Davis. 

Luzerne—Dr. Murphy. 

Lycoming —Dr. Crawford. 

ercer—Dr. Fulton. | 

Mifflin—Dr. Hershberger. 

Montgomery— Dr. Corson. 

Northampton—Dr. Bachman. 

Perry—Dr. Swartz. 

Philadelphia—Dr. Eshelman. 

Schuylkill—Dr. Halsterstadt. 

Susquehanna—Dr. Ainey. 

Venango—Dr. Richey. 

Tioga—Dr. Meine. 

York—Dr. Bailey. 


SECOND DAY. 


Thursday Morning.—The early part of the 
morning was occupied by the members of the 
Society in inspecting the College buildings, 
museums, laboratories, and halls, and in the 
preliminary meetings of committees. 

he Chair called the Society to order in the 
auditorium of Pardee Hall, at half-past nine 
o’clock.. The minutes of the previous meeting 
were read and approved. 

The first thing was the reading of the Address 
in Surgery, prepared by Dr. Thomas M. Drys- 
dale, of Phi elphia, now in Europe. ‘br. 
Washington L. Atlee, of Philadelphia, read the 


— yy request. 

r. Drysdale chose tracheotomy, regarding 
it equally important to the surgeon and the 
practitioner, “‘since it brings back to life one 
who is suffocating and is at the point of death.” 
Every practitioner should be ready to perform 
it. It is required for inflammation of the 
larynx and trachea and its results; spasm of 
the laryox ; abnormal growths in the larynx; 
paralysis of the larynx, pressure from tumors, 
aneurisms or abscesses ; foreign bodies in the 
windpipe. He then mentioned, under each 
head, the diseases or accidents likely to require 
this operation. He then detailed. somewhat 
minutely the anatomy of the parts involved in 
the operation. The instruments required were 
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a sharp scalpel with a good point, a blunt 
pointed bistoury, a director, a tenaculum, a pair 
of sharp pointed straight scissors, dissecting, 
torsion and dressing forceps, two blunt hooks 
or curved —— a dilator, a canula adapted 
to the age of the patient, with tape to secure it, 
a small sponge probang. a gum elastic bougie 
of a size which will pass through the canula, a 
eyringe and tube to pass into the trachea, to use 
if the operator fears to apply his mouth to the 
wound to suck out the blood from this organ ; 

lasters, sponges, water and towels, also at hand, 

‘he dilatur should be curved at a right angle, 
have three branches of equal length, which are 
grooved on the inside, and should open by 
pressure. 

The canula should be the ordinary double . 
canula with the improved neck plate of Mr. 
Roger, made so that while the neck plate is 
fixed the tube is allowed to partially follow the 
motions of the trachea. An important point is, 
the canula should be double, that the inner tube 
may be withdrawn and cleansed without dis- 
turbing the outer. The surgeon should have 
canulz of various sizes, and use the largest. 
Anesthetics should be employed, except where 
the patient is asphyxiated, and nearly or quite 
insensible, or in cases of sudden suffocation. 

This operation includes laryngotomy, laryngo- 
tracheotomy, and tracheotomy. He then de- 
scribed in detail each of these operations. He 
next considered the difficulties attending the 
operation. Hemorrhage. Use the knife as little 
as possible, after the first incision, substituting 
the handle, the director and the fingers. Ligate, 
if practicable, but if time will not suffice, open 
the trachea at once, introduce the tube, and if 
any blood has entered, apply the mouth and 
suck it out. Of course, this cannot be done 
where there is contagious disease ; here the 
syringe should be employed ; but if it becomes 
imperative, the operator should not neglect the 
precaution of Dr. Gross, of “ washing out the 
mouth and throat well, immediately after, with a 
strong solution of chlorinated soda, or some other 
disinfecting fluid, for the purpose of promptly 
neutralizing the poisons contained in the secre- 
tions of the parts.” Hemorrhage is rarely fatal 
if the surgeon does not lose his presence of 
mind. Always complete the operation, how- 
ever forbidding the aspect of the case. The 
surgeon may lose the opening, owing to the fact 
of making it too small, or a convulsive effort 
may ensue; don’t spend much time, but make 
another. The after treatment requires care. 
The air should be kept moist. Keep lime con- 
stantly slaking near the patient, both for its 
steam and its dissolvent effect. Attend to the 


tube, withdraw and cleanse it every two hours 
at first, or oftener if necessary. Pass a bougie, 
to cleanse, if necessary, down into the trachea. 
This causes cough, and matters are thus ex- 


pelled. A skillful attendant should be the one 
tg look to these matters. 

In croup and diphtheria chlorate of potassa 
should be freely exhibited. He uses a saturated 
solution, thirty grains to the ounce, a teaspoon- 
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ful to a tablesponful, according to age, eve 
half hour to yen three iy If the 
bowels are irritated, add a small quantity of 
opium, and as the patient progresses, add tinc- 
ture of iron. 

Relief having been secured. the canula may 
be removed as soon as it can be done without 
risk. To determine this, stop the end of the 
tube with the finger, and see if the patient can 
breathe through the larynx. If so, cork the 
tube for twenty-four hours. If all goes well, 

emove the canula and let the wound heal, 
keeping it clean, and covered with a light dress- 
ing. It may, in chronic disease, be necessary 
to wear the tube for life. 

It was referred for publication. 

The Address in Obstetrics, prepared by Dr. 
Wm. B. Atkinson, of Philadelphia, was read in 
abstract. It gave in detail an account of the 
progress in gynzcology and obstetrics during 
the past year. He said post-partum hemorrhage, 
its treatment and prevention by anticipation, 
had occupied the attention of the profession both 
at home and abroad. Many and mee discus- 
sions on this subject had occupied the time of 
the Societies and the pages of the medical jour- 
nals. The general conclusion seemed to be that 
it was surely controlled by the injection of per- 
chloride or persulphate of iron, even without di- 
lution, and in the vast majority of cases without 
injury. A few observers, among them Dr. Snow 
Beck, insisted that these injections were highly 
prejudicial. The other subjects reported upon 
by Dr. Atkinson, were the nipples; nevi ma- 
terni; aids to labor ; the forceps; sources of hem- 
orrhage in placenta previa; the use of the elec- 
tro-magnetic current in labor ; premature labor ; 
oxytoccic properties of quinia; complication of 
labor ; paralysis of bladder after labor ; a compari- 
son of the forceps, turning, and premature labor 
in contracted pelvis; artificial respiration ; sup- 
pression of milk; puerperal fever; eclampsia 
puerperalis ; diagnosis of early pregnancy ; di- 
agnosis of sex in utero; extra-uterine feetation; 
uterine flexions; uterine disease ; intra-uterine 
medication ; uterine therapeutics; dilatation of 
the cervix uteri; uterine fibroids; the cause of 
r2tention of urine in fibrous tumor of the uterus ; 
circinoma uteri; puerperal septicemia treated 
by elimination ; inversion of the uterus; dys- 
menorrheea; the hymen; ovariotomy ; relation 
of faulty water-closet accommodation to diseases 
of women ; maternal influence upon the feetus ; 
puerperal insanity ; position in labor ; excessive 
vomiting of pregnancy; temperature of the 
sexes an indication of development; chloral hy- 
drate in labor and eclampsia. 

The latter subject created much discussion. 
Prof. Gross, of Philadelphia, while favoring 
chloral, insisted that the dose must be at least 
30 grains, frequently repeated. 

Dr. Atkinson also administered it by the rec- 
tum when it could not be employed by the 
mouth, 

Dr. Goodell, of Philadelphia, agreed with both 
gentlemen. 

Dr. Hiram Corson, of Montgomery County, 
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took the floor in favor of what is now the un- 
popular practice of bleeding, in cases of puerpe- 
convulsions, pneumonia, pleurisy, and acute 


hepatitis. 

Br. Atlee, of Lancaster, said he was an “ old 
fogy” in this respect, and related cases where 
death would have been the result if the use of 
the lancet had not been resorted to. He had 
more faith in bleeding, however unpopular it 
might be, than in bromide of potassium, opium, 
or the new compound. chloral. 

Prof. Gross, of Philadelphia, took the floor 
again, and said that he wished it distinctly un- 
derstood that there is at least one teacher in 
Philadelphia who recommends and insists on the 
_—— use of the lancet, and he was glad that 

. Corson had the courage to get up in this 
enlightened age to advocate the unpopular 
method of bleeding. He said that fashion rules 
us too much, and instead of using our own good, 
strong. common sense, we put too much confi- 
dence in men of reputation, especially across in 
Europe. The day is coming and now is that our 
own authorities in this country should be con- 
sulted, and when good sense and sound experi- 
ence should be followed rather than fashion. 

Dr. G. D. Bruce, of Pittsburg, referred to the 
causes of these attacks, and hence they would 
require different remedies. 

r. W. L. Atlee, of Philadelphia, quoted a 
case where he bled almost to death, and was 
afraid to take more, but the convulsions con- 
tinued. He then gave an emetic, when up 
came huge chunks of meat, and she was relieved 
at once. He believed in the use of large doses, 
three to four drops of croton oil, repeated to 
hypercatharsis. e believed the irritation of 
the alimentary canal was a great cause of this 
affection. 

The discussion, in a similar strain, was con- 
tinued by Dr. Stites, of Perry county, Dr. Lea- 
sure, of Pittsburg, and others. 

The President, Dr. Kieffer, concluded the dis- 
cussion by a summing up as to the importance 
of fine discrimination in diagnosis, after which 
the society adjourned. 

The afternoon session was held in the chapel 
of the Reformed Church, and was called to or- 
der by the President at 2 p. m. 

The Permanent Secretary read the report of 
the Committee on additional accommodations 
for deaf mutes in the western portion of the 
State. They reported success in — an 
pcm from the Legislature, that land 
had been donated, and the prospects were emi- 
sony encouraging. The report was signed by 
Dr. L. Turnbull, of Philadelphia, chairman. 
It was received and ordered to be entered on the 
minutes, and the Committee was continued. 

The Secretary also read a paper by Dr. L. 
Turnbull, on the “ Education of Deaf Mutes,” 
which was referred for publication. 

The writer took the ground that not enough 
attention in our State was given to teachin 
them articulation. That there was no specia 
school where a private pupil could be educated, 
but we had to send our deaf mute children to 
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New York, Connecticut, or Massachusetts, to re- 
ceive the advantages of such institutions. He 
brought evidence of a great change having 
taken place, not only in the United States, but 
in Europe, in the method of educating this in- 
teresting class. Up to a very few years the 
system of teaching the deaf and dumb was ex- 
clusively by signs, and this was a great im- 
provement over their early sad condition. 

In a letter addressed (in 1873) to his col- 
leagues, by M. Léon Vaisse, late director (prin- 
cipal) of the National Institution for the Deaf 
and Dumb, at Paris, upon the occasion of his 
exchanging the laborious duties of that position 
for the well-earned repose and dignity which 
he now enjoys under the title of honorary direc- 
tor of the institution,* he observes :— 

“In communicating with the deaf, the manual 
alphabet has the advantage over writing, of a 
greater degree of convenience, inasmuch as it 
dispenses with all material aid. The manual 
alphabet, however, may be advantageously re- 
placed in its turn by the labial alphabet, which 
is far more useful in the ordinary conditions of 
life * * * It is these exercises in speech 
that, more than anything else, can succeed in 
familiarizing the born deaf-mute with ordinary 
language, and it is the insufficient practice in 
them, in the case of too many pupils, that consti- 
tutes the weak point of the French system. 

‘On the special point of the prominence due to 

articulation in our instruction, I have not suc- 
ceeded in making you share my convictions. 
These convictions, however, are of long stand- 
ing, and are based upon the experience of my 
personal practice, and upon observation of the 
movement which of late years has prevailed in 
so many French and foreign institutions. It 
18 not a question of reviving the old controversy 
which divided the founders of the French and 
German schools. The teachers beyond the 
Rhine have ceased to reject pantomime as the 
first method of intellectual development of their 
scholars; while, on the other hand, the Swiss 
and German institutions are not the only ones 
in which the practice of speech is made an es- 
sential element in the education of the child 
whom we style deaf mute. 
_ “Among our northern and southern neighbors, 
in a. Holland, Spain, and Italy, as well 
as in England and the Dnited States, consider- 
able prominence is now given to this teaching 
in old institutions which have modified their 
method by the introduction of this new element, 
and in more recent establishments, which have 
sprung up beside certain old ones not disposed 
to modify the principle of their previous method. 
In France, thanks to the impulse given by M. 
Fourcade, of Toulouse, as good results in teach- 
ing articulation have been and are now ob- 
tained in several of the institutions of the de- 
partments as have been reached anywhere.” 

But now lip reading, or visible speech, is be- 
coming the popular mode, and is another ad- 
vance in the right direction, so as to fit the deaf 


* American Annals of the Deafand Dumb. Janu- 
ary, 1874, 
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mute (no longer dumb) to communicate with 
society in general. 

Reports on meteorology and epidemics were 
resented from the counties of Philadelphia, 
ayette, Lancaster, Tioga, Adams, Mercer, 

Schuylkill, Chester, Bradford, Berks, Lehigh, 
Luzerne, Lycoming, and others. These were 
referred, without reading, to the Committee for 
Publication, who will use their discretion as to 
what and how much shall be published in the 
Transactions. 

On motion it was agreed that all other county 
societies shall be permitted to send their reports 
to the Permanent Secretary in two weeks. 

Dr. Benjamin Lee, of Philadelphia, in pre- 
senting the report from that county, offered the 
following :— 

Whereas, The interest which at present ex- 
ists in the scientific world in the question of the 
comparative merits of cremation and sepulture 
is, in the opinion of this society, based upon a 
well founded conviction that the latter mode of 
disposing of the bodies of the dead has, in vari- 
ous ways, exercised an injurious effect upon the 
health of the living, and especially by contami- 
nating the sources of their supply of drinking 
water, therefore, 

Resolved, That the several county societies be 
and are hereby instructed to embody in their 
next annual reports to this society a detailed ac- 
count of the location of the burying grounds 
and cemeteries within their respective limits, as 
related to the springs, reservoirs, or streams on 
which the neighboring populations depend for 
their water supply, including the direction of 
the water shed and pitch of the geological strata, 
an estimate of the purity of the water usually 
employed for drinking purposes, and a state- 
ment of the more frequent zymotic diseases, and 
the extent to which they have prevailed during 
the present conditions, as compare¢ with previ- 
ous periods. j 
The following test for the purity of the water 
is suggested as both delicate and reliable :— 


NESSLER’S SOLUTION FOR DETECTING AMMONIA IN 
WATER. 

Dissolve thirty-five <p of iodide of potas- 
sium in Ziij Zvj distilled water; to this add a 
cold concentrated solution of mercuric chloride 
until the mercuric iodide at first forms, then 
dissolves by agitation in the solution, and at 
length produces a very small permanent precipi- 
tate. 

One hundred grains of caustic potassa are 
next dissolved in Sy) 3ij of distilled water ; mix 
the solutions and aad distilled water to make 
Zxv 3v. This added to water containing .03 of a 
grain of ammonia to the gallon will give a yellow 
color; a larger amount of ammonia a brownish 
yellow color. 

Dr. MclIntire, of Easton, said, while Nessler’s 
reaction is a most delicate and accurate test for 
ammonium salts, still, much of the animal 
nitrogen may combine as nitrites or oxydize 
still more into nitrates, which will not be de- 
tected by the reagent. The permanganate of 
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potassium test will show the presence of organic 
matter, but does not show whether vegetable or 
animal. While, therefore, if ammonia is shown 
the water is not good, we may have water show- 
ing no reaction with the Nessler solution, and 
yet be not fit for use. 

Dr. McIntire, Adjunct Professor of Chemis- 
oY remarked upon these tests, and the difficulty 
of testing water under various circumstances. 

The resolution was adopted, and the test re- 
ferred for publication. 

Dr. Allis, of Philadelphia, read a paper upon 
the “ Diagnosis of Obscure Injuries of the Hip.” 

He stated that in the March number of the 
Philadelphia Medical Times he had called the 
attention of the profession to the relation the 
great sacro-sciatic notch bore to the acetabular 
cavity. That if a pelvis were placed in the 

sition of one lying on his back, the ‘ notch,” 
in the majority of cases, will lie directly below 
the acetabular cavity, and from the conforma- 
tion of the pelvis it would appear possible, and 
indeed very = that a dislocation in its 
direction might not be followed with any short- 
ening of the limb when it is compared with its 
fellow in a line with the axis of the trunk. Now 
if the limbs are compared at right angles to the 
trunk, a discrepancy will at once be produced, 
for the very reason that the head of the bone 
lies in a new position an inch or more directly 
below its normal bed. (Here he exhibited a 
drawing of a pelvis.) 

The importance of this anatomical feature 
would appear :— 

1. In enabling one to determine positively 
ow his efforts at restoration had been success- 

ul. 

1. In determining complete intracapsular 
fractures. 

111. In determining severe contusions or incom- 
plete and impacted fractures. 

1. The limb cannot be regarded as restored 
until its measurements in the axis of the trunk 
and at right angles to it correspond. 

. 2, In complete fractures, the usual signs are 
eversion, shortening, and a doubtful crepitus. 
If in such a case we compare the limbs at right 
angles to the trunk, while the weight of the 
sound limb will be sustained by the neck of the 
femur, the neck of the other being broken, the 
limb will sink until the trochanteric end shall 
become arrested by its ligamentous surround- 
ings, and thus produce a shortening, similar in 
many respects to the preceding case. Now to 
determine that this is fracture and not disloca- 
tion, lift the limb to a level with its fellow, and 
if a force sufficient to overcome its weight will 
effect this, and if on letting go again it sinks an 
inch or more, it may be con dently asserted that 
it is fracture of the neck, for if it were a dislo- 
location, it would require the strength of one or 
more strong men to bring the limbs to the same 
attitude. 

3. Incomplete aoe fractures. This he 
said was a feature of the utmost importance, as 
this variety of fracture was the only one impli- 
cating the joint that was likely to result in 
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bony repair. Rude manipulation in such cases 
would endanger the impaction and hazard the 
chances of recovery. Hence he enjoined gentle- 
ness, warning against an attempt to obtain 
crepitus. In such a case, place the patient on a 
level surface and with no obliquity of the pelvis, 
notice the relation the limbs bear to each other. 
Then compare them at right angles to the trunk, 
and if they still sustain the same relation it may 
be confidently assumed. 

a. That the head of the bone is in the ace- 
tabular cavity. 

b. That no complete fracture is present. 

ce. That the injury is a severe contusion, or an 
impacted or incomplete fracture ; and the nature 
of the injury; sex; age; persistence of pain, 
and degree of helplessness, will point out an in- 
telligent and rational course of treatment. 

On motion it was referred for publication. 

On motion of Dr. Murphy, of Luzerne County, 
Dr. Davis, of Wilkesbarre, was permitted to 
read his account of a case of vaginal ovariotomy. 

Dr. W. L. Atlee was much interested in the 
case, and congratulated Dr. Davis on his success. 

The paper was referred for publication. 

(To be Continued) 


Hospital Vacancy. 

The directors of the German Hospital, of this 
city, desire a resident — for that insti- 
tution, a gentleman of some experience, con- 
versant with the English and German languages. 
The salary is from to $600 annually, with 
lodging and board in the hospital. Applicants 
should address John D. Lankenau, Esq., 34 
South Third street, or Dr. F. H. Gross, 608 
North Sixth street, Philadelphia. 

—Prof. A. Graham Bell has been lecturing in 
Boston on his system of “visible speech.” He 
had several pupils with him, and they being 
out of the hall, he asked his audience to give 
any word or sound of any language, and he 
having written the sign for it on a blackboard, 
a pupil was called in and uttered the sound as 
represented on the board, though in several 
cases it was from a foreign language. 
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MARRIAGES. 


DoLD—MACDERMOT.—On the evening of May 12th, 
1874, at the residence of the bride’s parents, by the 
Rev. Dr, Keiron, Harry M. Dold, m. D., of Virginia, 
and Marie Del Carmel ermot, of Philade wg 

LowryY—SIGLER.—By Rev. J. M. Nourse, Cain, 
W. Va., Apri , M.D., and Miss Mat- 


1 23d, J. R. Lo 
tie A, Sigler, both of Ritchie Co., W. Va. 


DEATHS. 


BowEN—At his residence, Bridgeport, Conn., Mon- 
day, March 28d, Dr. William 8, Bowen, aged 0 years 

CLoK.—In this city, on the Sth instant, suddenly, 
Dr. Henry Clok, aged 50 years. vee 

FREEMAN.—In this city, on Monday morning, 
May 4th, 1874, Dr. A. P, Freeman. 

STAPLES.—In Delaware Co., Dr Edward Staples, 
aged 83 years. 

WINTERBOTTOM.—In this city, on the 9th instant, 
after a painful and lingering iliness, Dr. Henry 
Winterbottom, in the 48d year of his age. 





